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[From Schenkius: Observationum Medicanum, Francofurti, 1609] 
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SIR JOSHUA REYNOLDS AND HIS BLINDNESS AND DEATH* 
By BURTON CHANCE, M.D. 


PHILADELPHIA 


57g HILE in London a few 
Oey fi years ago, it was my 
Ya privilege to be taken 
Mover St. Bartholomew's 
Y] Hospital by Sir D’Arcy 
Power. It was my de- 
light to pause with Sir D’Arcy before 
the portraits hanging in the Governors’ 
room. Among them was that superb 
one, by Sir Joshua Reynolds, of Perci- 
vall Pott, he who gave the names to 
Pott’s “Disease,” and Pott’s “Fracture,” 
and who had described “Fistula Lachry- 
malis.” And then the thought came to 
me that Pott and others there portrayed 
might have been friends of Reynolds, 
and probably they frequently visited 
that charming person at his hospitable 
house in Leicester Square, and perhaps 
were aware that Sir Joshua became 
blind and ceased to paint while still in 
active life. The probable cause of Rey- 
nolds’ blindness had long interested me; 
and as I went out from “Bart’s,” I won- 
dered whether any of those whose por- 


traits I had seen knew the origin of the 
malady which carried Reynolds off. In 
the social and artistic histories of the 
second half of the eighteenth century 
in England, a distinct place is accorded 
to Sir Joshua Reynolds and his friends, 
for on many accounts Sir Joshua was 
one of the most memorable men of his 
time. It is known that intimacies existed 
between him and numerous distin- 
guished medical men. 

In the history of medicine in Eng- 
land, during the period of Sir Joshua 
Reynolds’ course, few among the chief 
practitioners were much occupied with 
clinical pathology. In the scanty ac- 
counts given of Reynolds’ illness, noth- 
ing that is satisfying to a modern medi- | 
cal man has been preserved. The story 
of his life is to be found chiefly in works 
by artists who, quite naturally, were in- 
terested in Sir Joshua as the painter of 
unsurpassed portraits. We, therefore, 
can build up a theory to explain the 
probable origin of Reynolds’ malady 


* Read at the Section on Medical History, College of Physicians, Philadelphia, Monday, 


March 13, 1939. 
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only from one’s own clinical experi- 
ence, and from knowledge gained from 
pathological research. 

Sometimes while gazing at the beau- 
tiful products of Reynolds’ brush, the 
thought has come to me “might not 
the affections to which he succumbed 


have been associated with the great’ 


painter’s blindness?” The meager de- 


tails which I have been able to accu-. 


mulate have led me to infer that there 
was a direct connection. 

Before considering his ill health, I 
wish to tell something of Reynolds’ life 
and character, the facts of which I have 
gathered from sources so numerous that 
they cannot be detailed here. He was a 
most charming man and a power in the 
_ polite and cultivated society of London, 
if not of the entire Kingdom. We may 
regard him as a thoroughly sane man; 
one whose sanity can be subjected to a 
thorough psychological study. While 
venturing to describe him, I am re- 
minded of the statement made by his 
most devoted friend, the great orator 
and statesman, Edmund Burke: 

“Sir Joshua lived for his art and a 
select circle of friends. The very quali- 
ties which made the society of our 
friend so pleasant to all who knew him 
are the very things that make it difficult 
to write his life or draw his character.” 

Joshua Reynolds was born in Plymp- 
ton, not far from Plymouth, England, 
on July 16, 1723. He was the third son 
and the seventh child in a family of 
eleven. His parents were descended 
from families of intelligence and cul- 
ture. His mother was Theophila Pot- 
ter, the child of an old literary family 
of squires and numerous churchmen, 
but she herself in the annals of the 
Reynolds family was a name only and 
nothing has come down to us re- 
garding her personality. His father, the 
Reverend Samuel Reynolds, born Jan- 
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uary 31, 1681, was the master of the 
grammar school and, being a university 
man and a scholar, exercised himsel 
quite naturally in cultivating the ming 
of his children. With so large a family, 
he could not afford, out of his smal] 
income to send his boys to the univer. 
sity, so he took care to ground them in 
the classics, whereby Joshua became 
versed in Latin. The small boy of eight 
years read quite serious books, and 
showed distinct power of literary com. 
position, in which he exhibited un. 
‘usual thoughtfulness. 

It was intended that Joshua should 
become a practitioner of medicine, and 
under the direction of his father who 
was, in his own opinion, “a proficient in 
the Science,’ the boy’s training was con- 
sidered with care. Before the lad was 
seventeen, he had spent a great deal of 
time and pains in medical studies 
Without the father’s taking into ac 
count the qualification of a “Master,” 
since he himself should be the actual 
instructor, it was decided to apprentice 
him to the Plymouth Apothecary, An 
“apothecary” in those days, it must be 
remembered, was a_ general practi 
tioner. 

All the children were fond of draw- 
ing. Joshua in his early childhood 
amused himself with pen and pencl, 
drawing and sketching and copying en- 
gravings in books. Yet as a child, he 
did not evince extraordinary skill; i 
deed, he was the least promising of the 
family and inclined to playfulness 
When he tried his hand at likeness¢s, 
he met with only tolerable success; 
nevertheless, he continued year after 
year to occupy his leisure with his pet- 
cil but he had not yet attempted to use 
colors. His efforts at drawing and rather 
crude attempts at portraits, showed the 
signs of a determination to succeed. 

Although Joshua was the clown 
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the family he had a truly serious nature 
and startled his brothers and sisters by 
drafting a set of “rules of conduct.” In- 


evitably, the claims of “Medical Sci- 


ence” and of “Art” began to be almost 
equally balanced in his mind yet, so 
he declared to his father, “‘he’d rather 
be an apothecary than an ordinary 
painter, but if he could be bound to an 
eminent master, he should choose the 
latter.” In after years he explained to 


a friend that “if the profession of an ~ 


apothecary had been selected for him, 
he should have felt the same determina- 
tion to become the eminent physician 
as he then felt himself to be the first 
painter of his age.”” He always main- 
tained the dictum that “‘skill in pursuit 
did not depend on special faculties, but 
upon the aggregate amount of mental 
power, 

It was decided that he should become 
an artist, and his highest expectation 
was fulfilled in November, 1740, when, 
though only seventeen years of age, he 
was received into the house of the popu- 
lar portraitist ‘Thomas Hudson to 
whom he was “apprenticed for three 
years.” Joshua, by his enthusiasm and 
decided talent promptly eclipsing his 
instructors, continued a pupil for only 
a little over eighteen months. It is not at 
all improbable that Hudson was jealous 
of the foreshadowing of his pupil’s abil- 
ities. Joshua declared to his family that 
his master’s canvasses “were without 
one touch of genius to raise them above 
the level of respectable mediocrity. 
Whatsoever power they possessed was 
confined to the drawing of the head; 
others did the shoulders and the 
drapery.” “Painting had sunk to an 
ordinary manufacture. The art was at 
the lowest ebb, it could not indeed be 
lower. The Hudsons of his day could 
teach him nothing further.” Relying on 
his family connections in Devonshire, 
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he returned to his home and set up a 
studio at Plymouth Dock, later known 
as Devonport where, before January 


Fic. 1. PERCIVALL POTT, SURGEON OF ST. BArR- 

THOLOMEW’S HOsPITAL, AET. 71. (FROM A PHO- 

TOGRAPH OF THE ENGRAVING BY ‘TOWNLEY, 
AFTER THE PORTRAIT BY REYNOLDS.) 


1744, he had painted twenty-four por- 
traits and had commissions for ten 
more. By December he was again in 
London. His father died at about this 
time and Joshua resolved to return to 
his old home. Between the years of 
nineteen and twenty, ‘he became very 
restless and lived for nearly three years 
at Plymouth,” where it was recorded 
that his time in the interval was spent 
in more or less idleness. It was the 
period of his first taste of freedom from 
all control, and independence combined 
with the delight of sociability conspired 
to draw him from his easel and allowed. 
him to indulge in the pleasures of the 
companionship of his friends. Thus 
early was manifested that quality of 
character which marked his life to the 
end. Yet he was not altogether idle, for 
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he executed a number of portraits in- 


cluding two admirable likenesses of point in his life. From being q 


himself which exhibit a distinct eman- 
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_ Reynolds became the friend of Keppel 


this invitation proved to be the tum; 
Quest 


Fic. 2. SELF-PORTRAIT OF) REYNOLDS AS THE YOUTHFUL 
PAINTER. (IN THE NATIONAL GALLERY, LONDON.) 


cipation from the style of his teacher, 
Hudson. This breaking away from the 
domination of his master enabled him 
to look to Nature and he began to trans- 
fer to his canvas incidents and effects 
caught fresh from life, and youthful 
though he was, these were portrayed 
- with an individuality and charm which 
his genius constantly ever after mani- 
fested. | 
The height of Reynolds’ wishes was 
to visit Rome; he yearned to study the 
masterpieces of the world. The “‘period 
of dissipation” was suddenly and .unex- 
pectedly closed by a most fortunate op- 
portunity to go abroad. In April, 1749, 
Commodore Keppel, putting in at 
Plymouth on his way to take command 
of the fleet in the Mediterranean, while 
paying a visit to a patron of the young 
painter, was so charmed by the youth’s 
admirable qualities that he offered him 
a passage to Italy. The acceptance of 


At Minorca, the Governor provided 
free quarters for him and invited him 
to live at his table. Even at this early 
date Reynolds could win his way wher- 
ever he went. In the weeks he passed on 
the island nearly all the officers availed 
themselves of the opportunity to have 
their portraits painted by him. This 
practice enabled Reynolds to improve 
his skill and to add to his fortune. 
Towards the end of the year he 
reached Rome. At last the young Eng- 
lishman was in the presence of the finest 
productions of Correggio, Titian, and 
Raphael; these he proceeded to copy. 
Above all he was inspired by the sub- 
lime creations of Michelangelo. In a 
short time a new perception and a new 
taste began to evolve within him. In 
one of his note books he wrote: “I was 
let into the Capello Sistine in the mom 
ing and remained there the whole day. 
For some months he confined himself to 
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she Sistine Chapel, with the result that 
the effects of his study there can be 
traced in all his later productions. It 
was through the enchantment of the 
Chapel that the general greatness of his 
style became instinctive. 

He remained in Rome for somewhat 
over two years; proceeding thence to 
Florence, to Venice, and later to other 
cities of Europe. While in Vienna, the 
band at the opera house played a popu- 
lar air which was known in every street 
in London when Reynolds left home. 
The strains conjured up recollections 
which brought tears to his eyes. Long- 
ing to return to England, he did not 


hesitate but set out on the journey at 


once and did not halt till he reached 
Paris. By October 16, 1752, he was 
again in London. Reynolds was then 
only twenty-nine years of age. 

While pursuing his studies of Ra- 
phael’s pictures, he caught a severe cold 
and became quite deaf. For a year or so 
his health was much affected in conse- 
quence. It was deemed best that he 
should sojourn at his home in Devon- 
shire, where he remained for nine 
months. On recovering, he set off for 
London where he hired a studio in St. 
Martin’s Lane, the fashionable quarter 
for artists. Here he was joined by his 
younger sister, Frances, who took 
charge of his household and continued 
with him for many years. 

While abroad he had lived in the 
strictest economy, and he was indebted 
to his relatives and friends for the funds 
with which he had set himself up in 
London. 

Almost immediately, the young artist 
began to receive commissions. Through 
the friendship of Lord Edgecombe, 
whom he had known since boyhood 
days, many of the nobility were per- 
suaded to sit to him. They were de- 
lighted at the simple and natural man- 


ner in which they were posed. On the 
completion of a full length portrait of 
his friend, Commodore Keppel, so 


Fic. 3. SELF-PORTRAIT OF REYNOLDS IN EARLY 
MANHOOD. 


pleased were all with the result that 
Reynolds’ reputation bounded forward, 
and before the close of 1753 he was able 
to raise his fees and to remove to larger 
quarters in Great Newport Street. Be- 
fore he went to Italy, he charged for a 
head, three guineas; in St. Martin’s 
Lane, five; and in Newport Street, 
twelve; double the price of a head for 
half-length, and double that, for full 
length. 

He was now established in his profes- 
sion, yet his head was not turned by 
this instantaneous success. He welcomed 
comments from every quarter, and 
scouted the notion that none but 
painters could judge pictures. He kept 
up his standard of excellence by a con- 
stant contemplation of the great mas- 
ters, for the finest reproductions of 
whose works he expended large sums in 
order that he might have them for ref- 
erence and study. He never began a 


est, 

ded 
im 
rly 
| 
On 
led 
ave 
his | 
ove 
he 
est 

nd 
py. 

b- 

‘ | 
ew 

In 

to 


492 


portrait without the determination that 
it should excel all his previous efforts. 
Every picture was a separate study, and 


MAY. 1761. 


Monday 18 
forward 


Appointments. Bills due. 
and occafional Men. 


Monday 1% 


Thursday 21. | Wednesday 20] Tuesday 19 


Sunday 24 


Fic. 4. A PAGE FROM REYNOLDS’ APPOINTMENT 
Book To SHow How NuMERous WERE His 
SITTINGS. 


commonplace attitudes or trite inven- 
tions were rigidly rejected. Nor would 
he relax in his exertions because the 
person before him did not belong to the 
higher classes of society. “Great or vul- 
gar,’ “good subjects or bad, all,’ he 
said, “had nature and this afforded a 
sufficient basis for pictorial power.” His 
range was unlimited. He was great in 
rendering the traits of all his sitters; 
_ men, women, boys, girls, age, tempera- 
. ment, and callings, soldiers and men of 
letters, the gay and the thoughtful, the 
vicious and the good. His portraits ex- 
emplify his maxim, “Real greatness 
presents less by far to the senses than to 
the imagination.” His hand brought 
forth its cunning in passing from the 
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softest graces of humor and the ingeny. 
ousness of children to the attitudes of 
men. His male heads are endowed with 
vigor and are distinguished by the 
strongest traits of masculinity. The 
greatness and grace of style in every ele. 
ment of Reynolds’ art are stamped on 


. his works. It is extraordinary how nv. 


merous were the mental states this artist 
depicted, a variety no other artist before 
him had attempted. Reynolds main. 
tained that ‘‘as the states are but the 
embodiment of thoughts lying too deep 
for words, by their poetry and pathos 
they beget unutterable thoughts in the 
beholder.” 

In 1758, he had 159 sitters, more than 
one portrait in every two days, The 
rapid succession with which his por. 
traits followed each other renders sur- 
prising the variety of their designs, 
which must have demanded from him 
deliberate thought for each. 

He raised his prices to twenty, forty, 
and eighty guineas. At this period from 
the unusual number of the works he 
threw off, his profession was more lucta- 
tive than when his charges were higher. 
The whole of his production did not 
turn to gold, however, as some of the 
portraits were never paid for, anda few 
may have been refused from want of 
likeness. The works which ultimately 
remained with him were comparatively 
few, and after all deductions his earn- 
ings were large. In 1762, he was making 
£6000 a year. Once, when lamenting 
the interruptions from idle visitors, he 
remarked, “these people do not com 
sider that my time is worth five guineas 
an hour.” His art was his passion and 
the influx of riches did not relax his 
exertions; he was in the painting-room 
from ten to four, and as he once said 
he “went on laboring as a mechanic 
working for his bread.” His devoted 
friend, Edmund Burke, in his apprecia 
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tion wrote: “His speedy attainment of acquiring a chariot with carved and 
wealth and fame had no effect in cor- gilded wheels and allegorical figures 
rupting his unassuming simplicity; his painted on the panels, in keeping with 


Fic. 5. PART OF A SCULPTURED GrouP BY NOLLE- 

KENS, SHOWING Dr. JOHNSON, JAMES BOSWELL AND 

SiR JOSHUA REYNOLDS, AT A MEETING OF THE 
“Turk’s HEAD CLUuB.” 


native humility, modesty and candor 
never forsook him.” | | 

In 1760, Reynolds purchased the 
lease for forty-seven years of a large 
house in Leicester Square. The price 
paid, £1650, absorbed the greater part 
of his savings; in addition, at an outlay 
of £1500, he enlarged the house in 
order to provide a gallery in which to 
exhibit his many pictures, and a paint- 
ing-room for his own purposes. 

On taking up his residence in what 
was then a fashionable Square, the once 
quiet country lad indulged himself by 


the custom of Londoners of distinction, 
who maintained elaborate and conspic- 
uous coaches and other equipages. 
Reynolds himself had little use for the 
carriage, but he wished his sister to use 
it despite her shyness and her efforts to 
avoid the publicity likely to be assigned 
to the sister of so famous a man. 
Reynolds’ habits were never vulgar 
and he had no cause to employ artifice 
to win favors. His commissions were 
more numerous than his rapid hand 
could execute; he was conscious that he 


was without a rival. He trusted to the 
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glories of his pencil rather than to the 
splendor of a carriage to sustain his rep- 
utation. He did, however, signalize his 


Fic. 6. REYNOLDs, IN His Docror’s Gown, 
PAINTED BY HIMSELF FOR THE UFFizI GALLERY, 
FLORENCE. 


removal to the new house by giving an 
elaborate ball. Reynolds was not much 
addicted to mere gaiety but no one had 
a keener zest for mental intercourse 
than he. He was fond of London and 
maintained that it was the only place 
in England where pleasant society 
might be found. He belonged to vari- 
ous clubs and dined out frequently. 
Every week he gave one or more dinners 
himself. He gradually gathered around 
him all the celebrities of the time. For 
thirty years there was scarcely a person 
in the three kingdoms distinguished in 
letters, law, politics, and war, who did 
not occasionally appear at his table, and 
the most famous among them were his 
constant guests. 

Dinner was served at five o'clock pre- 
cisely, and he waited for nobody, high 
or low. He invited callers on the short- 
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est notice, and sixteen persons were 
often crowded around a table whic 
had been laid for half that number 
His servants were ill-trained, the service 
defective, and the guests were left in, 
great measure to take care of then. 
selves. IThere was an abundance of the 


_ best provisions the season afforded with. 


out any of the refinements of epicur. 
ism. Reynolds sat composedly in the 
midst of the “convivial bustle,” attend. 
ing solely to what was said and paying 
no regard to the hitches in the service 
of the food. Reynolds was neither a 
tippler nor a glutton though he ate and 
drank freely. 

The gatherings at Sir Joshua’s might 
be said to have represented an epitome 
of the London Society of his day; tem- 
poral and spiritual peers, physicians, 
lawyers, actors, and musicians composed 
the motley outpourings of superior 


minds, who brought with them the 


charm of ease and culture. The variety 
of tastes and talents brought together 
assisted in giving life to the convers:- 
tion; and these fashionable receptions 
attracted to Leicester Square the lead- 
ing men of the day. Reynolds was as 
famous for his dinners and drawing- 
room parties as for his skill in painting 
There was something in the man apart 
from his genius; his patience, his gent 
ality, his imperturbability of temper, 
made him the confidant of these great 
men. He was interested in all the intel 
lectual movements of his time and was 
received on a footing of equality by the 
brightest wits and the keenest intellects 
of his generation. 
Reynolds had a comprehensive na 
ture which sympathized with many 
moods of mind, else he could not have 
recorded these with such power on his 
canvasses. Dr. Johnson said he “knew 
no one who had passed through life with 
more observation. His manners wert 


| 


rfect, gentle, complying and bland, 
and his exterior graciousness was the 
truthful index of his inward benevo- 
lence.” Goldsmith dedicated “The De- 
serted Village” to Reynolds, whose pre- 
dilection for the company of men of 
letters in preference to that of his fel- 
low painters might be explained by an 
inheritance of the literary trend of his 
ancestors. 

Reynolds’ rapidly accumulated _for- 
tune was not for his sole enjoyment, nor 
were his virtues tainted with the vice 
of boastfulness, and he still felt the 
luxury of doing good. His readiness to 
relieve the needy was well known 
among his intimates, and he was singu- 
larly unostentatious in his benevolence. 

With his readiness in spending, he 
was not greedy in getting, and when his 
pictures were not paid for, he accepted 
the loss quietly. He used to say he could 
not dun for debts persons whom he was 
constantly meeting at dinner. ‘He had 
too much innocence to provoke en- 
mity,”’ yet it is true that there have been 
reports circulated accusing him of 
meanness, but such detractors were 
likely to have been jealous competitors 
or discharged assistants or servants. 
Burke wrote, “I do not know a fault or 
weakness of his that he did not convert 
into something that bordered on a vir- 
tue instead of pushing it to the confines 
of a vice.” 

In 1768, an important event in the 
world of art took place—the institution 
by the painters of an annual exhibition 
of their works, a display similar to that 
held by artists in France with the king 
as patron. Hitherto, their productions 
were to be seen chiefly at shops where 
the artists were compelled to submit to 
the terms of the shop-keeper upon 
whose countenance they depended for 
the disposal of their works. 

The result of this exhibition was the 
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founding of the Royal Academy of Arts 
which met with the approval of King. 
George. The first general meeting was 


Fic. 7. SIR JOSHUA’s LAsT PoRTRAIT OF HIM- 
SELF, PAINTED IN 1788. 


held December 14. The object of the 


‘Academy was to establish a school of 


design where students might receive in- 
struction. Reynolds was chosen to fill 
the place of president. He worked hard 
in the organization and threw all his en- 
ergies into making it a success. He pre- 
pared a series of fifteen ‘‘Discourses,”’ 
with the object of showing that art is a 
liberal profession and that painting is 
not a mere pastime, but a great and 
serious occupation requiring sustained 
study, worthy to rank with the highest 
science. The “Discourses” which were 
his principal literary work, serve as 
treatises on the history of art. They 
express noble ideas and great thoughts 
couched in a precise good style, and 
rendered in pure and classical English. 
They possess a high critical and artistic 
value expressing and inculcating those 
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maxims of art commonly denominated expression of the purity and grace of 
as the “academic.” the gentler sex, the innocence and ng. | 
On April 21, 1769, the king knighted uralness of childhood. He was not sy. : 
aaa cessful in historical subjects, however 

nor in landscapes; he seemed to have 

he been deficient in imagination. He ey. 

Ay meg “4 Be perimented with pigments, and wa 

be considered to have been careless and 
2 feured uncertain so that even during his own 


: lifetime his canvasses deteriorated and 


faded. 
: | Reynolds’ art at this period was in 
fl m™ Z| full bloom, and the a began to 
aly; lack cA recognize his greatness. He was the first 
J | Englishman who added the praise of the 
elegant arts to the other glories of his 
mda! country. In 1773, the University of 
_ Oxford conferred on him the degree of 
p.c.L. He was so delighted on receiving 
this honor and so pleased with the bril- 
liance of the cap and gown that he fre- 
quently painted himself in his academi- 
cal dress, perhaps for the pictorial effect, 
and certainly because he prized hono- 
rary titles. “Distinction,” he said, “is 
what we all seek after, and the world 
Fic. 8. Sir JosHua’s Last AppointMENTs. does set a value on it, and I go with the 
stream of life.” 

Reynolds, who thus became Sir Joshua, His authentic works have been esti- 
the first painter to receive knighthood mated to have been nearly 3,000 from 
since the days of Queen Anne. King which were executed over 700 engrav- 
George was never friendly to Reynolds ings. Numerous exhibitions of his 
and did not admire his pictures. Due to works have been held; the first collec 
his nearsightedness the king was obliged _ tion was in 1813 when 143 pictures 

to come so close to the pictures that he were shown. 
saw them as rough and unfinished. Rey- In 1784 Reynolds exhibited his por- 
nolds never officially painted the por- trait of “Mrs. Siddons as the Tragic 
trait of any of the royal family. In 1779, Muse.” Stimulated by the extraordinary 
the king and queen honored him by natural beauty of that great actress, 
sitting for their portraits, at his par- after unusual exertion, he made what 
ticular request, for the council room of has been considered both for color and 
the Royal Academy. execution to be the most superb picture 
He became the head of the English of its kind, and the finest female portrait 

school of painting by virtue of his por- ever painted. 
traits. His style is dignified and his pic- Two portraits of special interest 
tures charm us by their flesh tinting, medical men will be mentioned here- 
the strength of manhood exhibited, the that of Percivall Pott at St. Bartholo 
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mew’s, and John Hunter at the Royal 
College of Surgeons. Mr. Pott’s is the 
finest portrait at Bart’s. It was painted 


in 1788, when Pott was seventy-one. 
The old surgeon is seated, his forearms - 


resting on the arms of a handsome 
chair. He faces the right where there is 
a writing table covered with cloth on 
which are a book, sheets of paper and a 
quill—a heavy curtain is draped expos- 
ing the outer landscape. ‘The crimson 


coat which Pott affected, brilliantly il- 


luminates the picture, and the light 
presumably from a window shines on 


the face; the heavy black eyebrows and 


puffed wig conspicuously offset the 
countenance. A truly striking portrait 
in a natural unassuming pose. 

Mr. Hunter’s portrait is so well 
known that a description would be un- 
necessary. It was painted in 1785 when 
Reynolds was sixty-two. Hunter, a bad 
subject, was impatient and hated to sit 
still. It is related that the artist was dis- 
satisfied with his first product, but after 
several ineffectual attempts at securing 
a pose, Hunter became fatigued and fell 
into a train of thought. The artist 
quickly turned his canvas upside down 
and sketched a new head between the 
legs of the figure already painted. This 
story has been disputed. The portrait 
that we know exhibits a fine contrast 
between Hunter and the things around 
him, the manuscript, the specimen jars, 
and the dangling feet of the Irish giant. 
It looks as though the painter had been 
allowed to watch Hunter at work. The 
dress is of dark crimson velvet. 


Reynolds’ days continued to flow on 


with a prosperity which seemed almost 
to have exempted him from the com- 
mon casualties of life. Suddenly, all this 
activity ceased! On Monday, July 13, 
1789, he wrote in his appointment 
book, “prevented by my Eye begins to 
be obscured.” He had nearly finished 


the portrait of Lady Beauchamp and 
had about begun that of a new sitter, a 
“Mrs. Cox,” for whom he had made 


Fic. g. FROM A PORTRAIT OF THE BUST OF 
SIR JOSHUA REYNOLDs IN LEICESTER SQUARE, 
LONDON. 


several later entries. He was in his sixty- 


sixth year and for some time past had 


been much depressed over the loss of 
his devoted friends, Goldsmith, Garrick 
and Dr. Johnson. 

In the earlier days of July, he had felt 
some uneasiness in his left eye, yet made 
no complaint, as he did not regard it as 
of any consequence, but he naturally 
became greatly disturbed as the symp- 
toms came on with alarming severity 
and persisted so that he was not able to 
paint, except the more or less simple 
retouching of certain pictures still in 
his studio. In ten weeks the sight of the 
left eye was gone and he became afraid 
to paint, to read, or to write, dreading 
that the right too might go, although 
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he could see as well as ever with it. His 
- ruling passion continued in force, how- 
ever; he enjoyed studying his paintings 
and amused himself by ‘sometimes 
cleaning and mending a picture.” He 
enjoyed company and a game at cards as 
much as ever. Malone, a one-time resi- 
dent pupil of Reynolds, in his biogra- 
phy wrote, “In the fifteen years during 
which I had the pleasure of living with 
Sir Joshua on terms of great intimacy 
he appeared to me the happiest man I 
had ever known. He had early adopted 
the maxim “The great principle of being 
happy is not to be affected by small 
things.’ ”’ 

Even so terrible a visitation, and the 
total interruption of the labor he loved 
so well, 
serenity of his nature to melancholy,’ 
as his friends feared might be the con- 
sequence. They were assiduous in con- 
soling him, and during the summer he 
visited them at their country places. For 
a short time he stayed at his villa at 
Richmond, yet he was never happy 
there as he felt that Nature was shut 
out. During the autumn and winter he 
was restless and sought distraction in 
change of scene. On visiting his friend, 
Mr. Burke, he alighted from his car- 
riage and walked four miles in company 
with Mr. Malone without stopping or 
without complaint. 

He was fortunate in his domestic cir- 
cumstances. About this period his sister 


left his house, but two nieces, the — 
Misses Palmer, came to live with him, 


attending him with assiduous affection. 
His friends gathered round him, striv- 
ing to beguile the tediousness of his 
existence. In 1790 his notebook is full 
of engagements for dinners and evening 
parties, but no appointments for sit- 
ters. He had all the amusement which 
could be derived from dinners, con- 
versation, whist, country visits. To 


“did not depress the sweet 


some this social ease might have seemed 
an enviable lot, but to a man whose pro- 
fession had been his pleasure for 
years, a perpetual holiday was a burden, 
The progress of his disease which was 
believed to be “Gutta Serena’”’ was slow; 
early in October, 1790, he began to feel 


‘great pain in the eye, and was under 


the most violent apprehensions that the 
other eye was also becoming blind. 
In one of her letters, Miss Palmer 
‘thanked God these fears vanished and 
he sees as well as ever with the other, 


However, the dread of what may hap 


pen if he uses it too much entirely 
deters him from either painting, writ- 
ing, or reading and for the last few 
months I have spent all my time in read. 
ing to him and writing all that he wants 
to have done.” 

- At last he became dejected “a pre- 


sented a sorry spectacle to his devoted 


friends. Miss Burney has left a touching 
account of two visits to him. She found 
him “serious even to sadness,” a thing 
scarcely to be wondered at, and she 
added that she ‘‘found him with one eye 
bandaged and the other shaded witha 
green half bonnet.” “I am glad,” he 
said to her in a weakened and dejected 
accent, “to see you again, and I wish! 
could see you better! But I have but 
one eye now—and scarcely that.” 

In spite of his disability he diligently 
attended the affairs of the Academy, 
but his associates on the council had 
been dying off one by one, and Sit 
Joshua was much alone there. It wasa 
marvelous exhibition of strength that 
he was able to attend the “Academy” 
on December 10, 1790, to deliver his 
last Discourse. 

He informed his auditors that “his 
age and his infirmities more than his 
age would probably never permit him 
to address them again.” His lecture was 
chiefly devoted to the mighty mastet 
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‘from whom he had derived, in his 
youth, his highest inspiration and he 
wound up by saying that the last words 
he wished to pronounce from the chair 
of the Academy was the name of 
Michelangelo. 

While speaking to his friends gath- 
ered round him, the floor gave way and 
there was great confusion, but Sir 
Joshua was silent and did not move 
from his seat. When the danger was 
over he continued as calmly as if noth- 
ing had occurred. This imperturba- 
bility was so constant a characteristic of 
Sir Joshua that Northcote wrote of him, 
“If the devil was on his back no one 
would learn of it from his face.” 

The disease made rapid progress. 
Miss Burney saw him again in July, 
1791, when he was greatly dejected, still 
fearful of total darkness. About Septem- 
ber of this year, his usual spirits began 
to give way under this apprehension 
and he began to suffer from loss of ap- 
petite; he was unable to account for 
this and his physicians ignorantly 
ascribed it to melancholy. By October 
his equitable spirits became much de- 
pressed. The eye had become so much 
inflamed that, in spite of attempts at 
reassurance, he feared more than ever 
that the right, too, was affected. He 
could not express to his physicians the 
nature of the seat of his bodily disease. 
His excellent constitution began to fail, 
and at the end of 1791, recovery became 
hopeless. Painting was entirely aban- 
doned, yet he did not lay down his pen- 
cil until November. His last male por- 
trait was the fine one of Mr. Fox in 
which not the slightest diminution of 
power was perceptible. But for his 
bodily impairments he might have con- 
tinued to give his works to the world. 
Despite his years he preserved the look 
of a man of fifty and seemed as likely 
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to live ten or fifteen years as any of his 
younger friends. 

Malone writes, “In this state he was 
in the month of November, and the 
physicians who then attended him, Sir 
George Baker and Dr. Warren, assured 
him that his remaining eye was in no 
danger, and that with respect to other 
complaints, if he would exert himself, 
take exercise, and think himself well, he 
would be well. He continued to use all 
the means of restoration prescribed; his 
conduct to his physicians was submis- 
sive and accommodating, even where 
his own consciousness of the inevitable 
termination of his disease taught him to 
believe that exterior symptoms, excited . 
too readily by the eager wishes of his 
friends were deceptive.” 

On November 5, he was able to write 
his will.with his own hand, with this 
affecting preamble: 

“As it is probable that I may shortly © 
be deprived of sight, and may not have 
an opportunity of making a formal will, 
I desire that the following memoranda 
may be considered as my last will and 
testament.” 

Through some disagreement over the 
appointment of an official of the Acad- 
emy, Sir Joshua resigned from the presi- 
dency, but on December 10, he was 
formally re-elected, although he was not 
able to resume any of the duties of the 
Chair. His successor was our own coun- 
tryman, Benjamin West. 

By this time the eye was “swollen and 
appeared as though extravasated blood 
protruded from it.” To control this, 
Mr. Cruikshank, who was called in as a 
surgeon, “bled him with leeches, . . . 
and blistered him repeatedly, and all in 
vain. His spirits had become much de- 
pressed, and daily his appetite de- 
creased.” 

All this time, that is during Novem- 
ber, December and January, not the 
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least attempt was made to investigate 
the seat or origin of his general disease, 
neither did his attendants call for a 
surgeon to examine his body with the 


hope of discovering the latent mischief. 


In December the sufferer was aware 
that death was approaching. A friend 


tried to comfort him with the hope of. ' 


returning health, and he answered, “I 
have been fortunate in long, good 
health, and constant success and I ought 
not to complain.” “I know that all 
things on earth must come to an end 
and I have come to mine.” His com- 
posure returned when he became sen- 
sible that his departure was at hand. 

In January he was compelled to take 
to his bed. It was evident to his friends 
that the patient was gradually sinking. 
At each successive visit they found him 
weaker and more despondent. | 

Dr. Charles Blagdon, then secretary 
to the Royal Society, a man of varied 
scientific attainments who, after gradua- 
tion in medicine at Edinburgh, served 
in the Navy, declared that he was con- 
fident Sir Joshua's complaints were not 
imaginary, but well founded, and had 
been produced by affection of some of 
the principal viscera. 

A consultation was called at last dur- 
ing which it was discovered that his 
liver was enormously enlarged, a con- 
dition which his attending physicians 
had overlooked, but when Drs. Heber- 


den and Carmichael Smith assisted 


them, they saw all too plainly that the 
abdominal viscera were affected, and 
they concurred at once in the diagnosis. 
The administration of mercury in eight- 
eenth century dosage was applied in 
vain. Sir Joshua’s wonted cheerfulness 
now forsook him so that his friends 
could no longer dissipate his despond- 
ency. 

Malone declared, “I cannot help 
thinking that we should not have lost 


this most valuable man for many years 
but for want of exertion combined with 


some want of skill in his physicians, Up. _ 


fortunately, they never paid any atten. 
tion to his loss of appetite and depre. 
sion of spirits; and even while he wa 
gradually wasting, their whole language 


was ‘What can we do for a man whowill | 
do nothing for himself?’ While at the | 


same time they owned they could not 
form any notion whatsoever of his dis. 
order, although the patient was ready 
and willing to follow any prescription 
they should order.” | 


“Nothing,” wrote Burke on Janu. | 


ary 26, 1792, “can equal the tranquility 
with which he nears his end. He con- 
gratulates himself on it as ‘a happy con- 
clusion to a happy life.’ 

Between eight and nine o'clock on 
Thursday evening, February 33, this 
great artist and accomplished man, with 
little pain, died tranquilly, as behooved 
one of his blameless and kindly life, in 
the sixty-ninth year of his age. 

On the day after, his body was opened 
by John Hunter, who with Sir George 
Baker and Mr. Home had attended Sir 
Joshua in the last days of his illness. The 
following is a copy of the postmortem 
examination originally in the possession 
of James F. Palmer, the great-nephew 
of Sir Joshua, and printed on page 121 
in “The Works of John Hunter,” pub- 
lished by Longman Co., London, 1837, 
of which Mr. Palmer was editor. 


In examining the body of the late Sit | 


Joshua Reynolds we found no marks o 
disease in the cavity of the breast, except 
only a slight adhesion of the lungs to the 


surrounding membranes on the left side. _ 
In the cavity of the belly, the only dt 


eased part was the liver, which was of 8 
magnitude very uncommon, and at least 
double of what is natural; it weighed 
eleven pounds, and was of a consistent 
which is usually called scirrhous. It had 
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Jost its natural colour and become of a 


e yellow. We found the optic nerve of 
the right side shrunk, and softer than 


natural. There was more water in the ven- 


tricles of the brain than what is generally 
found at so advanced an age. 
Signed: G. BAKER 
JOHN HUNTER 
E, HOME 


e4th Feb., 1792. 


- Sir Joshua had requested that he 


might be buried without much expense 
in St. Paul’s Cathedral. No one could 
better deserve the honour of sepulchre 
there than such a man as Reynolds. “It 
was conceded on all sides that by pre- 
cept and example he had taught the 
practice of the art he professed and had 
added to it a thorough skill. He was 
familiar with the literature of a scholar 


and possessed the knowledge of a phi- 


losopher; in all his dealings he exhib- 
ited the manner of a gentleman.” 

Burke and others were of the opinion 
that the brilliant era in art which Rey- 
nolds had created demanded a public 
funeral. Accordingly his body was re- 
moved to the Academy in Somerset 
House, and on March 3, a long proces- 
sion of men of eminence and rank fol- 
lowed the remains to St. Paul’s. . 


From a contemporary account of the 
funeral I quote the following: 


At half past three o’clock on last Satur- 
day was interred the body of Sir Joshua 
Reynolds in the vast crypt of St. Paul’s. 
The company who attended the funeral 
consisted of a great number of the most 
distinguished persons in the Kingdom 
who were emulous in their desire of pay- 
ing the last honours to the remains of 
him whose life had been distinguished by 
the exertion of the highest talent and the 
exercise of every virtue that can make a 
man respectable and beloved. Forty-two 
coaches conveyed the mourners, and forty- 
nine empty carriages of the nobility and 
gentry added their encumbrance to the 


procession. Never was a funeral of cere- 
mony attended with so much concern of 
all sorts of people. 

Never was a public solemnity con- 
ducted with more order, decorum and 
dignity. After the lengthy procession had 
passed through Temple Bar, the gates 
were shut to prevent any interruption 
from carriages passing to and from the 
City. The shops were shut, the windows 
of every house were filled, and the people 
in the streets who seemed to share in the 
general sorrow, beheld the whole with 
respect and silence. 


He lies in “the Painters’ Corner” by 
the side of Sir Christopher Wren, archi- 
tect of the edifice. 'wenty-one years 
later a statue to his memory by Flax- 
man was placed in the cathedral. 

The story of Reynolds’ health is in- 
teresting, presenting a few remarkable 
incidents prior to the final tragedies. 

In a common-place book which 
Joshua kept was recorded that on 
March 5, 1734-5, he was seized with the 
smallpox, which left its marks on his 
face for life. On the twelfth day of the 
disease he was taken out of bed; two 
days later he ventured downstairs; the 
next day he stayed down a long time; 
and, on March 2g, his sister Betty was 
seized with the disease. 

While on the Island of Minorca, 
Reynolds met with a severe accident 
which destroyed any good looks he may 
have possessed. One day while on a 
riding expedition his horse ran away, 
and fell down a precipice. His face was 
much bruised and the upper lip lacer- 


, ated to such an extent that it became 


necessary to cut away a portion so that 
he carried the deep scar with him to his 
grave, and it is shown in his portraits 
of himself. | | 

During the first winter in Rome, 
while copying one of Raphael’s works 
in the icy chambers of the Vatican he 
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‘ 


502 Annals of Medical History — 


became chilled and feverish, presum- 
ably because of otitis, which left him 


deaf so that ever afterwards he was 
forced to use an ear trumpet; by its aid 


he was able to take part in the conversa- 
tion of his friends with great facility 
and address, and such was the serenity 
of his temper that what he did not hear 
he never troubled those with whom he 
conversed to repeat. While in the com- 
pany of one person he heard very well 
without the aid of a trumpet. Wraxall 
in his “Memoirs” records that Sir 
Joshua’s deafness precluded him from 
mixing in or contributing to general 
conversation; his trumpet held up to 
his ear he was gratified by the attention 
of those who addressed to him their 
discourses; a notice which the resources 
of his mind enabled him to repay with 
Interest. 

After coming up to London he hardly 
had been acquainted with illness except 
during the summer of 1764 when he 


was “seriously ill” for several weeks. 


And again, in 1782, at the age of fifty- 
eight, while in the full enjoyment of his 
usual health and vigor, he was attacked 
by a paralytic affection. No descriptions 
of these seizures have been given in any 


of the biographies. The “paralysis” 


could not have been serious; in the 
middle of November he was ordered to 
take the waters at Bath where he re- 
mained only two or three weeks. In a 
few days he recovered his strength and 
the malady never again manifested any 
interference with his powers. On his 
return to town in December Fanny 
Burney wrote that “he looks vastly well 
and as if he had never been ill.” 

At the age of sixty-six, on being con- 
gratulated on his healthy and youthful 
appearance, he replied that he felt as he 
looked. 

In portraits and other pictures of 
Reynolds in his mature years he is 


shown with spectacles on his nose. In | 


his journals and biographers’ accounts 
there is no reference to a weakness of 
sight requiring spectacles. 


Until his day artists usually painted | 
seated, but Reynolds usually painted 


standing, walking backwards and for. 


. wards to observe his work. He adopted 
the habit also to relieve himself from 
the evils of his sedentary calling. He 
took little exercise, rarely going beyond — 


what the practice of his art afforded, 
Another innovation was his use of u- 
usually long handled brushes and pen. 
cils. I have not found any reference to 
the time when he first wore glasses, The 
spectacles preserved in the Royal Acad- 
emy, I have been informed, are con- 
cave, yet I cannot believe that Sir 
Joshua was nearsighted to any marked 


degree. A myope could not have made 


such drawings as he made in his early 
years without the use of glasses. It was 
not until late in life that he painted his 
own portraits with spectacles before his 
eyes; the first is dated 1788, when he 
was sixty-five. I assume that by this 
time he had reached the stage of prev 
byopia. 

It is, however, known that while 
painting he was in the habit of using 
glasses with double focus—not true 
Franklin spectacles according to White 
Cooper—yet such as followed the ideas 
of the American philosopher, consisting 
of a spherical glass in the upper portion 
enabling the painter to see distant ob- 
jects clearly, and the lower section of 
another radius which gave distinc 
vision on the canvas or paper. 


Reynolds was described as rather un- 


der the middle size in stature, well made 
and extremely active; his features blunt 
and round; of a florid complexion and 


a lively and pleasing aspect. His pt 


culiarity of expression when he scat 
strangers was the searching look like a 
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n accustomed to read the character 
in the countenance. His numerous por- 
traits of himself have rendered his mild, 
intelligent face familiar to everybody. 
His manners calm, simple, and unas- 
suming. He was an early riser—a man 
whom application could not tire, nor 
constant labor subdue. Except for an 
occasional brief visit in the country and 
a brief visit to France in 1768, and an- 
other to the Low countries in 1781, he 
never left his workroom during his 
studio hours. | ies 

While unsuccessful in my search for 
a distinct record of Reynolds having 
consulted a surgeon, I have seen in some 
letters in which Sir Joshua was men- 
tioned, the statement that he had sought 
the aid of “the most skilful oculist,” in 
all probability a successor of the Cheva- 
lier Taylor and his ilk. And, in another, 
there was an allusion to “old women”— 
descendants of Mrs. Mapp and her 
bonesetting sisters, perhaps. 

That he would so quietly sit “in 
mute consideration,” as one of his 
friends wrote, leads me to believe that 
there had been periods of obstruction 
prior to that dark day in July. 

Reynolds’ known physicians have 
been immortalized in “The Gold 
Headed Cane.” Dr. Warren was con- 
sidered by the profession and the laity 
to be a “penetrating physician, and 
most extraordinary man, in the accu- 
racy of his prognoses, and the almost 
native sagacity with which he sees at a 
glance the true nature of a complaint. 
His professional career was bril- 
liant . . . yet he has left but few works 
to afford readers today an opportunity 
to judge of his worthiness.” 


The “Cane” explains, that, “ . . . such 
was his constant occupation in practice 
among all classes of people from the high- 
est to the lowest, that he had no leisure 

writing. . . . He was held in respect 
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by all his medical brethren. . . . He dis- 
played a talent for conversation, his man- 
ners being peculiarly pleasing to others. 


_. . . When the malady was beyond reach 


of his skill, the minds of the sick were 
consoled by his conversation, and their 
cares, anxieties and fears soothed by his 
presence.” 


Sir George Baker was “that prosper- 
ous and elegant scholar, the soundness 
of whose judgment was acknowledged 
by all. . . . To him the whole medical 
world looked up with respect, and in 
the treatment of any disease in the least 
degree unusual, if it was desired to 
know all that had ever been said or . 
written on the subject, from the most 
remote antiquity, down to the case in 
question, a consultation was proposed 
with Sir George. From his erudition 
everything was expected.” Baker be- 
came famous through his discovery that 
the lead used in the cider vessels was 
the source of colic and palsy prevalent 


for many years in Devonshire. When 


other vessels were used the disease dis- 
appeared. : 

In my search through the writings of 
Warren and Baker, and in their bio- 
graphical notices, I have not found a 
single reference to the case of Sir Joshua 
Reynolds. Such apathy on the part of 
these two medical attendants should be — 
taken by us to exemplify the state of 
ophthalmic medicine prior to 1800. 
Lawrence, in the “Introduction’”’ to his 
“Treatise,” published in London, 1833, | 
gave a survey of the state of the subject, 
somewhat as follows: ‘The general body 
of surgeons and physicians did not un- 
derstand diseases of the eye. The sub- 
ject was imperfectly understood and 
neglected in the course of professional 
instruction. Many important affections 
were entirely unnoticed; students who 
resorted to London for the completion 
of their studies had really no means of 
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learning about them. The subject was 
abandoned even by hospital: surgeons, 
and turned over to the “oculists.” Oph- 
thalmic surgery was reduced to a low 
ebb and in a state of almost total 
darkness. 

The “oculists” of the eighteenth cen- 
tury were the irregular practitioners 
who had had no scientific training and 
were quite likely to be itinerant in their 
practice. The public naturally turned 
to them because during their journeys 
from town to town they were enabled 
to see great numbers of the afflicted, so 
that they became better acquainted 
with the symptoms, and were skilful 
in operations, yet such itinerants at- 
tended merely to the organ. __ 

We should not harshly criticize the 
attending physicians for not recogniz- 
ing the import of the ocular disease. It 
was seen so rarely by regular practi- 
tioners that the subject received but 
little attention at the hands of English 
surgeons. Observant physicians were 
aware that the abdominal viscera in cer- 
tain cases of orbital affections had be- 
come diseased—yet it was not until well 
into the nineteenth century that the 
malignancy of melanosis began to at- 
tract attention, although it was not until 
the time of Virchow and von Graefe 
that the true nature of the affection 
became known. | 

It is a strange omission that no de- 
scription of the diseased globe is made 
in the postmortem report, and quite in- 
explicable that it was stated that it was 
the optic nerve of the right side which 
they found shrunk and soft. Hunter 
was too uncertain in his own health to 
have written an account of his attend- 
ance on Sir Joshua. I have not found 
any reference to the case in his pre- 
served writings. 

Hunter was invited to act as a pall- 

bearer at the funeral. He hated cere- 


monies and became irritable at the in 


vitation, at being disturbed in his 


searches and “wished Reynolds and his 
friends would go to the devil.” 

The term “gutta serena” as a diap. 
nosis, given by I know not whom, wa 


used commonly at that time to cover — 
. several affections. The term was de | 


scended from the Arabians who em. 
ployed it to designate complete amauro. 
sis, but “amaurosis” itself needed a def. 
nition. It was usually applied to a log 


of sight not dependent on alteration in 


the transparency of the anterior seg 


ment of the globe. Commonly, in prac 


tice, the two eyes became affected 


equally and simultaneously. It was not 
possible then to ascertain the condi 


tion of the retina and optic nerve as the 
ophthalmoscope had not yet been in- 
vented. One commentator of Sir 
Joshua’s life expressed the opinion that 
Reynolds’ affection in the early period 
was the same as that which blinded Mil. 
ton. In Milton’s case both of his eyes 
were blinded and the later course pre 
sented no such symptoms as those from 
which Reynolds suffered. In my opin- 
ion Reynolds’ left eye contained a 
growth similar to what is known 3 
melanotic sarcoma. The record that Si 


Joshua’s eye became swollen and had | 


taken on the appearance of extravasated 


blood denotes the symptoms of mela — 


nosis of the choroid as observed today. 
In the early stages of that affection there 


may be simple obscuration of the sight, _ 


but after a variable time as the mass be 
gins to increase the contents of the 
globe it produces in effect a state of ab 
solute glaucoma. In a short time the 
enlarging neoplasm bursts through the 


sclera. The pain which the sufferers et 
dure is excruciating beyond description. — 


To the untrained observer this stage 
might give the appearance of extrave 
sated blood; especially when the pe 
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‘truding mass is friable and clot-like 

icles are cast off. Mr. Cruikshank, 
who was not consulted until late in the 
Reynolds’ case, assumed that he saw 
simply a hemorrhagic process, for the 
absorption of which he reasonably 
sought to obtain the antiphlogistic ef- 
fects of mercurials; and he applied 
leeches and blisters to increase that 
action. William Cruikshank was Sir 
Joshua’s next door neighbor and a 
friend of John Hunter. He shared with 


Hunter the reputation of being one of 


the profoundest anatomists of his gen- 
eration, and was distinguished as an op- 
erating surgeon, yet his confreres were 
inclined to place little trust in the sa- 
gacity of his conception of the nature 
of pathological states. 

The agonizing distress which the 
artist suffered as long as the swell- 
ing and pain persisted in his eye was suf- 
_ ficient to depress him and exhaust his 
strength. Yet in the meantime, at about 
the period when the tumor burst the 
globe, distress in the abdomen became 
noticeable, because the chief seat of his 
disease was, by that time, in the vital 
organ, the liver. For three months, in 
spite of the increase of those additional 
symptoms accompanied by great loss of 
appetite and helplessness, the physi- 
clans made no attempt to examine the 
patient's body, and they did not call in 
others to help them in their studies of 


the case. It remained for one who had — 


not been directly engaged to insist that 
the symptoms were those of disease of 
the viscera. It is discreditable that Rey- 
nolds’ physicians should have constantly 
assured the patient that he might be 
benefited by exerting himself and un- 
dertaking physical exercise. 

Leicester Square has deteriorated 
from its once princely state, and has 
passed through many vicissitudes and 
Was at last, ruinous, when in 1874 Mr. 
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Albert Grant purchased the land and 
presented it complete to the City. In 
the center is a monumental fountain 
and statue of Shakespeare; in the cor- 
ners on granite bases are white marble 
busts of Reynolds, John Hunter, Ho- 
garth the artist, and Sir Isaac Newton, 
all one-time residents within the pre- 
cincts. The bust of Sir Joshua, in the 


‘northwest corner, though less preten- 


tious than the ceremonies of his funeral, 
is a more lasting memorial to one of the 
most illustrious personages it is ever 
likely to have within its walks. | 

When I last visited the Square noisy 
cheap theatrical and cinema shows 
crowded out one’s recollections of the 
accounts one had known of the famous 
and distinguished persons who once 
frequented the area, and blurred the 
vision of the stately houses once occu- 
pied by them. “No. 47” was occupied 
for a time by a “Literary and Scientific 
Institution” and later on an “Auction 
House.” A tablet to the memory of 
Reynolds was affixed to the wall. Dur- 
ing the winter of 1938, alas, the house 
was demolished to become the site of a 
petrol station. 

Oliver Goldsmith, in his “Retalia- 
tion,” a delightful series of antemortem 
epitaphs of the most distinguished ar- 
tists of his day, described Reynolds in 
what are believed to have been the last 
lines the poet wrote, published April, 
1774, Sir Joshua who, in his early years, 
had so patiently studied the works of 


‘Raphael and Correggio was impatient 


with the instantaneous and exuberant 
raptures of artistic critics. In the con- 
temporary picture by Zoffani, showing 
an assembly at the Academy, and in the 
statuary group by Nollekens, he is rep- 
resented with his ear-trumpet. 

Here Reynolds is laid, and, to tell my mind, 
He has not left a better or wiser behind; 
His pencil was striking, resistless, and grand; 
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His manners were gentle, complying and When they judg’d without skill he was sij 


bland. 
Still born to improve us in every part— 
His pencil our faces, his manners our heart. 
To coxcombs averse, yet most civilly steering 


hard of hearing 
When they talk’d of their Raphaels, 
gios, and stuff, 


He shift’d his trumpet, and only took snug 
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Sir D’Arcy Power sent the photograph of 
the portrait of Percivall Pott; Mr. Lamb, 
Secretary of the Royal Academy, supplied in- 
formation concerning mementos of Sit 
Joshua preserved at the Academy, and much 
help was given me by Mr. S. Wood of the 
library of the Royal College of Surgeons who 
searched out references not available in this 
country. To these gentlemen I have sent '_ 
sincere thanks. 
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DR. LLOYD ZACHARY, 1701-1756 
By SAMUEL X. RADBILL, M.D. 


PHILADELPHIA 


'Tis opportune to look back upon old 
times, and contemplate our Fore-fathers. 
THOMAS BROWNE—Hydrotaphia. 


URPRISINGLY little is known 
about Dr. Lloyd Zachary. He 
was not only rich and influen- 
tial, but loved and respected by 
his neighbors for his charity and for 
medical attainments. Since he left nei- 
ther children nor books, time has dealt 
most unkindly with the memory of this 
celibate. While his closely associated 
medical friends, Doctors ‘Thomas and 
Phineas Bond, Graeme and Cadwala- 
der, perpetuated by a long and honor- 
able line of worthy descendants and, 
through the recorded memoirs of 
friends and students, are well known to 
all antiquarian lovers of today, only a 
few scattered fragments remain upon 
which to reweave the thread of Zach- 
ary’s life. 

He was born at Boston, Massachu- 
setts, on November 15, 1701. His 
mother, Elizabeth Lloyd, was the 
daughter of Thomas Lloyd who, him- 
self a physician, was one of the first 
commissioners in Pennsylvania, presi- 
dent of the council and subsequently 
deputy governor of the province. His 
father, Daniel Zachary, came from Eng- 
land to Boston and during his residence 
there carried on an extensive corre- 
spondence with Isaac Norris and other 
Quakers of Philadelphia as well as with 
William Penn in England. He is fre- 
quently mentioned in the Penn and 
Logan correspondence as the agent 
through whom much of the business 


between Pennsylvania and Massachu- 
setts was carried on. 

From the records of an early Quaker 
meeting we learn that, : 


On the 23rd of 12th month, 1699, 
Daniel Zachary and Elizabeth Lloyd (ac- 
companied from the woman’s meeting by 
Patience Lloyd and Hannah Carpenter) 
declared their intentions of marriage, and 
he producing certificates from Old and 
New England, it was approved of for the 
first appearance.! 


At a later meeting it was noted that, 


Daniel Zachary and Elizabeth Lloyd 
(accompanied by Patience Lloyd, Rachel 
Preston and Hannah Carpenter) declared 
their intentions of marriage the second 
time. Leave them to their liberty to ac- 
complish the same according to the good 
order of truth.” 


They were then married on April 9, 
1700, and resided at Boston, Massachu- 
setts, where Lloyd Zachary was born. 

In January, 1703, Isaac Norris wrote: 


I received an answer from Daniel 
Zachary with the inclosed certificate. He 
is now, tis thought, on his journey hither 
with his wife, in order to be laid in here 
of her second child, from whence, perhaps 
it may be difficult to draw her away; a no 
small unhappiness, should it prove so, to 
the interest of Friends in that colony.* 


Among the Maria Dickinson Logan 
papers preserved among the manuscript 
possessions of The Pennsylvania His- 
torical Society at Philadelphia is an au- 
tograph letter from Daniel Zachary to 
J. M. Dickinson dated April 12, 1703, 
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apprising the latter of this visit to rela- 
tives in Philadelphia with his wife and 
son, of whom he speaks in most endear- 
ing terms, and expressing his intention 
to make future visits to this city. This, 
very likely, was young Lloyd Zachary’s 
first visit to his grandfather’s bailiwick, 
a hazardous trip for the tender infant 
only a year and a half old. In the same 
letter there is expectant talk of “an in- 
crease’ and a cheerful postscript in the 
autographed scrawl of the mother, 
Elizabeth. 7 

However, disaster seems to have over- 
taken the hopeful young family. The 
second son, Daniel, died very young; 
Elizabeth Lloyd Zachary died on July 
22, 1704, and Lloyd Zachary, left a lone 
orphan, was placed in the care of his 
uncle, Richard Hill, in Philadelphia 
where numerous others of his kinsmen 
dwelt. In December, 1705, Isaac Norris 
wrote to Daniel Zachary: “It will be as 
welcome to thee to hear thy little boy is 
well.”’ This is the last trace we have of 
the bereft father. 

The boy was given the best academic 
education available and then appren- 
ticed to the accomplished Dr. John 
Kearsley to be brought up in the medi- 
cal profession. Whatever his faults may 
have been, the senior Kearsley must 
have been a thorough and adequate 
preceptor, for his pupils, Lloyd Zach- 
ary, John Redman and John Bard, all 
became eminent in their time. If John 
Bard found Kearsley a harsh taskmas- 
ter, be it remembered that more than 
likely, out of kindness of heart, he took 
in hand young Bard, the son of a widow 
not too affluent, burdened as she was 
with seven orphaned children. Dr. 
Bard married a niece of Dr. Kearsley, 
Miss Valleau, and by his will Dr. Kears- 
ley founded and endowed a hospital for 
poor widows, so that it is hard to con- 
ceive of any real animosity between the 


tart old master and his accomplished 
apprentice. | 

After completing his term with D; 
Kearsley, senior, Zachary, on March 2, 
1720, applied for a certificate from th 
Society of Friends, intending to settle in 
Maryland for some time. There fy 
dwelt at a point called Westriver fy 
three years, no doubt making good uy 
of his restricted stock of medical knowl. 
edge as well as overseeing there the ex. 
tensive landholdings of his uncle, Rich- 
ard Hill. This place was located in wha 
is now Anne Arundel County, Mary 
land, where, in April, 1672, George Fox 
had attended the first general meeting 
of Quakers in the Province of Mary. 
land. When a tract of land was pre. 
sented by the fond parents to their son, 
Richard Hill, of “Anarundel County 


in the Province of Maryland, pract- 


tioner of Physic,” on the 1oth of Octo 
ber 1724, Lloyd Zachary witnessed the 
deed in his bold and flourishing hand’ 

In 1723 he returned to Philadelphia 
and on the twenty-seventh of the sev- 
enth month the minutes of the monthly 
meeting state that: “A certificate from 
the monthly meeting at Westriver in 
Maryland for Lloyd Zachary was read, 
and he, with the approbation of his 
uncle Hill, intending on a voyage © 
London, this meeting certifies on hi 
Maryland Certificate their concurrent 
therewith.” Thus, when about twenty 
two years of age, he went abroad to bet: 
ter his medical education by more than 
a year of study in Europe. : 

When he determined to return to his 
native land he procured the following 
testimonial from his Quaker friends m 
England: 


To friends at Philadelphia in pensilvani 

Dear friends The bearer hereof Lloyt 
Zachary having been recommended to ¥8 
sumtime agoe by your certificate and now 


a 


acquainting this meeting of his intention 
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Signed at two weeks meeting in Lon- 


of Returning unto your parts Requested don held at Devonshire House 5th mo 


a Certificate of his Conversation and clear- 


26th 1725 by JoHN BELL JOHN HAYWARD 


C whe by sale 


ata 


Fic. 1. REPORT OF Doctors GRAEME AND ZACHARY, 1728, CONCERNING THE SHIP 
Dorothy. (REPRODUCED WITH PERMISSION OF THE PENNSYLVANIA HISTORICAL 
SOCIETY.) 


ness respecting marriage — RICHARD KING BENJAMIN HOPKINS Jos- 
This may certifie you and all whom it Hura SPARROW (and others) 

may concern that after due Enquiry made, 

we do not find but that he hath been of This was duly presented upon his re- 

good and orderly Conversation and is tyrn to Pennsylvania and clearly in- 

clear from any Entanglements Respecting scribed on second month twenty-ninth 

marriage, with any amongst us. Therefore of 1726 in the book of Records of Cer- 


we hereby Recommend him to you, de- 


Blessed Truth. In which Remain your Monthly Meeting (1684-1758) now in 
friends and Brethren. | possession of the Friends Historical Li- 
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brary, Swarthmore College, Swarth- 
more, Pennsylvania. 

Upon his return to America he im- 
mediately began the practice of medi- 
cine in Philadelphia. In 1728 he was 
commissioned by Governor Patrick 
Gordon as health officer of the Port of 


Philadelphia in conjunction with Dr.. 


Thomas Graeme.’ In April, 1728, there 
was excitement in the city of Philadel- 
phia in consequence of the arrival in 
the Delaware of a vessel containing emi- 
grants down with a malignant disease, 
probably ship fever. It was the ship 
“Dorothy”; she was boarded by the 
health officers, Dr. ‘Thomas Graeme and 
Dr. Lloyd Zachary, forbidden to come 
within a mile of the city or land goods 
or passengers until the sheriff selected 
some safe place on shore for the sick. 
The spot fixed on was the Blue House 
Tavern, corner of Tenth and South 
Streets, a point at that time well out- 


side the environs of the city, and here — 


quarantine was duly and safely per- 
formed, while the ship was effectually 
disinfected. On April 11, 1728, the 
port physicians were able to certify that 
“there are no cases of fever on the ship 
Dorothy.” (Fig. 1.) 

Zachary was again called upon in 
1741 to act as health officer of the port. 
This was an unhappy year for Philadel- 
phia with general discontent, wars, pes- 
tilence, famine and distress among the 
poor, dissensions among those in power 
and place. There was a serious epidemic 
outbreak of yellow fever, the cause of 
which was thought to be either of West 
Indies importation or the bad condi- 
tion of the dock. The Governor and 
Assembly had a bitter quarrel about it, 
and there resulted a heavy mortality. 
There were 785, burials during the year, 
an increase of 505 over the preceding 
year. The disease was called the Palatine 
fever, and 206 of those immigrants fell 


victim to it. The quarantine a 
ments were considered defective. Dr 
Graeme’s bill for twenty years’ service, 
was rejected, and he neglected his duties 
in boarding entering vessels. He was sy. 
perseded, and the assembly, i in Septem. 
ber, elected Dr. Zachary in his stead 
another cause for quarreling.’ The 
friendship between the two doctors was 
too sincere to be disturbed by these 
bickerings and Zachary resigned the 
same month. The upshot of this fiasco 
was that, in 1742, Fisher’s Island, situ. 
ated in the Delaware, near the mouth 
of the Schuylkill, was purchased and 
there a pest house was erected. 

Lloyd Zachary was among the earliest 
physicians of Philadelphia to submit to 
inoculation against smallpox. Ina letter 
written in 1731 by Benjamin Franklin 
it is stated that Zachary, Cadwalader, 
the elder Shippen, ‘Thomas Bond, Som- 
mers and Kearsley were inoculated. An 
attack of smallpox prevented Thomas 
Graeme from sharing the distinction‘ 

A letter which Margaret Freame 
wrote from Philadelphia December 10, 
1736, to John Penn not only reveals an- 
other glimpse of the practice then in 
vogue but also gives evidence of the es 
teem with which Zachary was Tegarded 
by his grateful patients. 


. (I) find Bro. Tom sent you word of 
our att last consenting to have him 
(Thomas Freame) inoculated. The small 
pox has and doth rage very much in this 
Citty, Numbers of Persons dying of it. At 
last seeing it Prove so fatal in the common 
way, that by a computation one dy'd in 
four, and not one in fifty by inoculation. 
Mr. Till concluded to have his wife and 
his 2 children, Mr. Taylor his little boy, 
and divers others that has succeeded very 
well. Poor Tom had it full, but is now, ! 
thank God Bravely recovered, they att 
all turn’d and most shell’d off. He begins 
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to call for a Cook instead of a Doctor. He Mr. Allen has lost his only Son in this 
bore it all with much Patience. Dr. fatal distemper, and too many in this 
Dover’s Regimen is drink coole tankard Citty are under the same Affliction; the 
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Fic. 2. A PAGE FROM THE ACCOUNT OF Dr. LLoyp ZACHARY WITH His PATIENT, Mr. JOHN 
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YEATES. (REPRODUCED WiTH PERMISSION OF THE PENNSYLVANIA HISTORICAL SOCIETY.) 


and small beer, but no Gascoin’s powder 
or Slops. Loyd Zacray was his Doctor, 
who if he was his own child could not 
have more tenderly attended him—Poor 


Church bell is not suffer’d to ring but 
once for six (deaths) and it has rung twice 
a day sometimes. I hope the Cold Weather 
will Put a Stop to this Contagion.® 
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When the House of Representatives 
of the Province of Pennsylvania was pe- 
titioned for the establishment of the 
Pennsylvania Hospital, many of the 
members brought forth the objection 
that the expense of paying physicians 
and surgeons would eat up the whole 
of any fund that could be reasonably ex- 


pected to be raised; but three members 


of the medical profession generously 
offered to attend the hospital gratis for 
three years. Lloyd Zachary was one of 
these; the other two were the brothers 
Thomas and Phineas Bond. ‘These three 
even undertook to supply all medicines 
for the patients during the first three 
years, an indication of their sincere 
desire to help the project prosper.” 
With Dr. Bond, Zachary inaugurated 
the system of delivering clinical lectures 
to the medical students at the hospital. 
Probably in preparation for these lec- 
tures grew the manuscript of a ““T'rea- 
tise of Physick” which was found among 
his books at the time of his death. So 
far as I know, this was never published 
as the author was cut off from an active 
and useful life by an untimely death 
and the manuscript itself has disap- 
peared. 

Some idea of the methods of practice 
carried out by this well-prepared phy- 
siclan may be ascertained from a study 
of the carefully itemized account of his 
treatment of the family of John Yeates, 
a good part of which is still extant at the 
Pennsylvania Historical Society. (Fig. 
2.) One can almost follow the course of 
events in these cases by the remedies 
employed though occasionally a diag- 
nosis is given too. Medicine, as was the 
common custom until John Morgan in- 
troduced the American profession to 
the independent use of an apothecary 
was dispensed by the doctor and each 
prescription carefully itemized. Visits 
were occasionally charged separately, 


while on two occasions consultations, 
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one with Dr. Graeme and one with Dr 
Bond, were entered at the rate of one 
pound each. | 

Accounts in such detail as this from 
early American archives are so unusual 
that I cannot refrain from presenting a 


‘transcript here in its entirety. 


LLOYD ZACHARY ACCOUNT OF JOHN YEATES 


1745 (?) 
June 3 
9 
II 
12 
13 
T4 
27 
28 
July 4 
9 
12 
Aug 
Oct. 8 
7 29 
Nov. 28 
29 
Decem 


A stomach plaster son 

6 papers corral and Rhub. 
powders Do 

6 papers absorbent powders 
son 

pulyvccc Do 

a stomach plaster Do 

pulvccc Do 

a Vomit Do 

a phial ant feb. drops Do 

a phial Do Drops Do 

My Visits to his Son 

a purge Rhub Do 

8 papers Ethiops and Rhub 
powd Son : 

a Vomit his son again 

a phial 2 doses Rhub & 
diascord his son (flux) 

Rhub shaved for infusions 
son Jacky 

Alloes Succor for plasters 
Do 


- Bottle Balsamic Drops Ne- 


gro Woman’s pains 

a purge his son 

My visits his Son 

A Gally pot dialthae Sally’s 
throat 

A phial camphor Spirit 
Do 

Bleeding daughter Sally 

Sundry ingredients a purge 
Do 


A phial Syr Croci drops 

Dialthae ungt. 

A Bottle camphorat Wash 
Do 

My Several Visits to her 

Bleeding Do again | 

% 8 pectoral mixture Do 

A Blister for D’s Neck 

a phial Sal Vol Do 

Empl melitote Do 


Q- 
5° 
a-6 
6- 
4° 
a-b 
3° 


J 


| Dec 
Feb 
174° 
Jun 
Jan 
174 
Ma 
4 
I- 
I- 
1-3 
Ju 
15- 
1-5 
| 
I} 
| 3° 
5° 
3° 
9-6 
7-6 
9-6 
1-6 
| 9-6 
3 
a 
| 
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Anody. Haust Do 


1 Decm 5 Empl Dialthae Do 2-6 Nov. 24 Large phial Mixt. Chil-  5- 
Feby 7 My Visits son and advise dren’s cough 
(his Head) 
e 1746 1 Toa bottle Mixture—Chil- 
op 23 a purge for Jacky 1-6 dren’s Cough 4- 
l My Visits his Son’s 7-6 Jan. 29 Purge Rhei Jesse 1-6 
| a purge Manna Jesse 2-6 Phial Mixt. ol. Amygdal _ 
. June 2 My Visits & extract Griev- : Do 2-6 
ances Son’s 5- 1748 
“Remainder of 1746 account Mar. 25 Visits to Son Jesse bad 7-6 
missing a purging potion Do 1-6 
Jan. 1 bottle pectoral mixt. Do 5- May 16 a purge new negroboy Q- 
Dose Rhub son Jesse 1-3 June 27 a purge negro Boy oo 
1747 july 26 a purge negro boy Do Q- 
May 28 My Visits Son Jesse (the July 29 Fine Manna son 3- 
flux) ap ee Ditto again the other son 3- 
go a bottle 2 doses tinct. Rhu- Aug 2 Purge son John 1-6 
barb Do 5: 3 gally pott dialthae Jacky’s 
a plaster Diascord 3- Sore throat 2-6 
a phial Syr Papav 2-6 4 §% iss Manna 3-9 
31 a Vomit Do Jesse 1-3 dose Jalop a purge 1-3 
3 pulv cc & gums 2-6 Stomach plaster Jesse 3- 
6 Cerat son’s hand 1-6 Sept 6 a purge Negro 2-6 
6 June 9 2 purges rhub 2 sons 3- Nov. 13 § iss Manna 3-9 
7 Visits children, bad in the 3 8 pectoral mixture ipse : 
3 flux 10- 21 Visit himself I- 
2 absorbt. powders 5 Do 8- 
4- ordeum pilat I- 
4 11 a warm empls Jacky’s 23 3 8 Do mixture 8- 
stomach | 3-6 26 Do mixture His cough 8- 
3 4 phial composing Syr Manna Self 3- 
Do 3. Dose pulv. cream tart Do _ 1-6 
puly Oculi Canerot son pulv Jalap Do 1-6 
John 2-6 28 bottle do mixture 8- 
pulv cc for drinks Do 1-6 Dec. 2 a bottle do mixture 8- 
12 flores Balustini Drinks his 8 viii phyal oleaginous pect 
6 son 2- | mixt. self 8- 
2 pulycc & gums Do Q- 14 phyal fitt d again with Do 
f 15 Dose fine Rhub son 2-6 
16 adose again Do 2- 16 anodyne Bolus 2- 
4 Bottle Syr. papaver Do 2-6 17 Ditto repeated 2-6 
17 Vomit son Jacky 1-6 18 a phial spt. Cornu Cervi 3- 
: July 17 A purge Jesse 6 my attendance on him with 
pulv cc for drinks Do 1-6 Dr. Bond 
Aug. 29 Visits to him a very large Blister his side 8- 
| wig Anod. Haust Do 2-6 
a Vomit for Do 2-6 
a bottle ant pleuritick mixt. 
a purge Do 2- Do 6- 
pally 19 a large bottle Do mixture 
51 Manna Jacky 2-6 his Breast 96 
Sept §1 Do J 2-6 Emplast. Melitote Do 3-6 
Oc Empl Mucilage I- red. Senneca drinks for Do 2-6 
. | Visits to daugh: II] anodyne Haustus’ Do 2-6 
- N 11 31 Manna Son 2-6 a phial ant pleurit Spirt. 
Ov. 4 36 pect syrup Son’s cough 3-- Do - 
. 21 Bottle Mixture Do 4- 20 2-6 


- 
4 
? 
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Feby. 
Mar. 


1749 
June 


July 


Aug 


Oct 


Jany. 
1750 
May 


July 


Decem 


Jany 
Feb 
Feb. 


Mar. 


175! 


2I 


II 


29 


20 


23 
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Ditto again Do 

Bottle oxymell mixture Do 

a glass urinal 

a phial ant. pleurit drops 
Do 

ditto bottle oyly mixt. 

anodyne haustus Do 


Do 


a phial pleuritic drops Ux 
a bottle tincture Castor 


drops’ Do 
a box hysterick pills Do 


a phial foetid drops his 
wife 

a purge Rhaei son John 

avomit Do 

My Visits to his Sons 

2 doses fine Manna both 

Visits his John bad 

a Mercurial purge Do 

A Vesicatory Mr. Yeates 
Back 

3i fine Manna Do 

pulvo cream tart Do 

bottle cephal drops Do 

My attendance Son John’s 
hand bitt by a dog & 
dressing Do 

Salves for Do 

A Cathart Son 


Visits Jacky a Swell’d face 

Manna & Tartar Do 

Phial Hysterick drops Mrs. 
Yeates 

a purging haustus Do 

Salve negro woman’s hand 

Empl Cerat Son’s Leg 

Sudor Bolus negro woman 

phial cephal drops daugh- 
ter Hewins 

bottle Sal Ammon. drops 
Do 

3 1 fine Saffron Negro S. 


pox 


Sperma Ceti for many doses 
his daughter laryngitis 
Bottle Castor & Lavend 
drops for Do 

purging haust negro woman 
S. pox 

a mercurial purge negro 
Mary Sore Eyes 

a large Vesicatory Do 
Mary’s Back 


June 


July 


Nov 


1752 
Feb 


Mar. 


Apr. 


June 


July 


July 


1753 
July 


Aug 


Sept 


7 


10 
13 


26 


28 


29 


a Vesicatory for Mrs, 
Yeate’s Back 


a purge Rhub | 
a bottle cephal drops 


a large Blister Negro Mary’s 
Side pleur. | 

phial antipleuritick drops 

Do 

Empl Milelote 

purging potion negro 
Woman | 

a Vomit for Capt. Hewing’s 
Son 

3 papers Rhub powders 
daughters child 

a phial Sp. Sal Vol olivs 
Self | 

Visit to him and purge fine 
Rhub 

bottle pectoral mixt. grand- 
child 


3 6 bottle camph wash son 
Jn’s back 
a bottle do wash > 


_a box ung Dialthea Grand- 


child 

a box Do unqt. 

3, 1 fine Manna 

2 purges his 2 sons 

Stom. plast. grandaughter 

pulv cc for drinks Do 

3 i fine Manna 

to 2 doses ant cholick mix- 
ture self 

A purge Rhub grandaughter 

a Vomit for Mrs. Yeates 

1 ditto Jesse 

a box gummy pills wife 

A purge Do 

a bottle pect mixture Son’s 
cough 


a purge Rhubarb negro 
Mary 

an astringent potion Do 
the flux 

Visits for himself Sick 

a Vomit for Do 

a warm perspirative draught 
Do 7 

a bottle ant Convulsive 
drops Do 

6 papers bark Do 

6 Bark Bolus’s Do 


5° 


Sep 


= 
7-6 
3-6 
22 6. 
2-6 
QI 3-6 
18 of 
20 4- 
24 
Le 
30 1-6 3° 
«(16 7-6 
15 
29 7-6 
1-6 16 
2 2-6 26 
1-6 4- 
22 
7-6 28 
25 2-6 
20 | 
| 28 7-6 1-6 i 
| 3- 
| 
4- 5 
2-6 17 1-6 
| 2 1-6 8 16 
| 12 1-6 14 
6 2-6 9-6 
18 2-6 1-6 I 
12 
4° ( 
2-6 
| 2° | a- 
3° 
= 
April 
pril 12 
2-6 
May 
2-6 
31 


Sept 5 @ box Hysterick pills 
ux 
a phial cephal drops Do 3- 


8 apurgeRhub Do 2-6 
g phial cephal drops Do 2-6 
11 6 papers alexiph. powders 
Do 6- 
a large Vesicatory Her back 
Empl. Melelote Do 1-3 
12 6 powders Ditto Do 6- 


a phial cephaldrops Do 3- 
a box Hysterick pills Do 3- 

14 2 large Blisters wife’s arms _6- 
Sagoe for Dyet Do 1-6 
phial Sal Vol drops Do 3- 
6 papers Castor & saffron 


powd. Do 9- 
a consultation with Dr. 
Graeme I- 
Empl. Melilote 1-6 
15 warm Narcotic Sudorific 
Haust Do 2-6 
a purge Rhub Do 2-6 
5 i Manna 2-6 
5x bottle very rich alexiph. 
cordial Do 
phial Spts castor tinctura 
drops Do 3- 
17 Bark for infusion 8- 
2 large Blisters 6- 
1748 
Ditto John Yeates Cr. £48- 8- 
April 28 By a Lining by 26 yards @ 
6/6 8-9-0 


Lloyd Zachary was also one of the 
founders of the “Publick Academy In 
the City of Philadelphia,” the forerun- 
ner of the present University of Penn- 
sylvania, boasting 1740 as its date of 
origin. He was one of the twenty-four 
original trustees, among whom there 
were three other physicians, William 
Shippen and the ubiquitous brothers 
Phineas and Thomas Bond. Their sig- 
natures may be seen affixed to the Con- 
stitution attached to the first minutes of 
the trustees, under date of November 
13, 1749. Dr. Zachary was fairly con- 


in the beginning, but after December 
M1, 1753) his name does not appear 
again until February 11, 1755. On De- 
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cember 14, 1756, the sad note appears: 
“Dr. Lloyd Zachary one of the trustees 
being lately deceased, the clerk was 


Fic. 3. Dr. LLoyp ZACHARY. 


ordered to acquaint the Trustees in 
the written notices, that at their next 
monthly meeting they are to proceed 


to the Election of a new Member.”’ 


When he was about fifty-two years of 
age Zachary was stricken with paralysis 
so that he found it necessary to resign, 
in March of 1753, from the Pennsyl- 
vania Hospital. He was sincerely de- 
voted to this institution and in his will 
left a liberal bequest of £350 which was 
urgently needed at the time. When his 
estate was finally closed out, forty-three 
volumes from his extensive library and 
a number of pamphlets were presented 
to the hospital. He died on September 
26, 1756, in the fifty-fifth year of his life, 
stricken “in harness” while on an er- 
rand of mercy at the home of a patient. 


On the 26th Day of November, 1756 


| ~“"*" Doctor Lloyd Zachary was taken with an 
stant In attendance at trustees’ meetings : ; 


appoplectick Fit at the House of one of 
his patients he was blooded and carried 
to his own House where he dyed about 3 
O'clock P.M. about the same time Samuel 


| 
J 
J 
i] 
2 
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Neave came to me at my Brother C. Nor- 
ris’s in Philadelphia and told me my Kins- 
man Dr. Zachary was dead and desired I 
would go down and see him. 


This account was written by Isaac 
Norris, one of the executors of Dr. 
Zachary’s estate. He was busy in the 
_ assembly when the call came to go to 


Zachary’s bedside, but finding him 


“dead indeed, but not cold,’ was 
obliged to hasten back to the assembly. 
He had assisted Zachary in drawing up 
_his last will and now had the reverent 
duty of arranging for the funeral, after 
assuring himself that the body was in- 
deed mortally cold. The evening of the 
twenty-eighth the last mortal remains 
of Dr. Zachary were laid to rest. 

The complete “Inventory of the per- 
sonal Estate of Lloyd Zachary Practi- 
tioner of Physick, late of the City of 
Philadelphia, deceased” dated Novem- 
ber 30, 1756, consists of hundreds of 
interesting items valuated in pounds 
and shillings as appraised by Enoch 
Flower and James Jackson, which, to- 
gether with books, cash, mortgages and 
bonds ran into hundreds of pounds. His 
dwelling House had front and back 
chambers and parlor, east and west gar- 
ret, kitchen, and cellar as well as a yard, 
stable, and chaise house and shop. As 
each item is enumerated in these vari- 
ous parts of his town quarters one can 
almost visualize the comfortable life of 
a cultured gentleman. A barometer and 
a ‘Perspective View of Philadelphia, 
framed’’ hung upon the walls, as well 
as numerous “mezzotints framed and 
glazed.” 

In the parlor hung a bird cage. Serv- 
ants rested comfortably in feather beds 
up in the garrets. The lighter side of life 
was not neglected by the good-living 
doctor. In the shop a quarter cask of 
Madeira wine was still full and an ivory 
headed fishing rod attested the follower 
of Izaak Walton. There too was stored 


a box of ‘Instruments of Surgery,” by 
unfortunately no detailed list js Sup. 
plied. Even a gold headed cane, consid. 
ered by many the “‘necessary appendage 
of the profession,” was there, no doubt 
to mourn its owner’s demise as another 
more famous one mourned in the in. 


‘mortal tale by MacMichael. 


At the extensive plantation located in 
the Northern Liberties, “in the coup. 
try,” there were many more such relics 
which would now warm the cockles of 3 
modern antiquarian’s heart could th 
have been preserved for modern delec. 
tation. 

But finest of all, giving mute evidence 
of the learned doctor’s continued inter. 
est and efforts in keeping abreast of 
medical practice was the extensive li- 
brary, undoubtedly one of the finest 
private medical libraries of the time. 
How sad to think that most of these 
books have been scattered, to parts 
unknown. A good number are still 
maintained at the library of the Penn- 
sylvania Hospital. Two of them, dis 
tinguished by his possessive signature, 
are in the collection of the College of 
Physicians at Philadelphia. One, “The 
Marrow of Chirurgery, etc.,” by James 
Cook, printed at London, 1676, and the 
other, a student’s manual entitled, “Di 
rectory Physico Medical Compos'd for 
the Use and Benefit of all such as design 
to study and Practice the Art of Physic,’ 
by Peter Paxton, London 1707. 

Fifteen works in folio, totalling 
twenty-one volumes, included “Historia 
Plantarum,” London 1686, Joannis 
Rajj, “Hackluit’s Voyages” and “Ma 
chiavelo Works.” Among the eight 
quarto volumes was an old Bible with 
Silver Plates, French and English dic- 
tionaries, a book on ““Trigonometra 
and Tournefort’s excellent “Herbal. 
The non-medical octavos, while princ 


pally theological, included such works 


as “Historia Romana,” ‘“Gemmarul 


el 

té 

I 


A 


et Lapidum Historia” and many of the 
Greek and Latin classics, proving a wide 
and scholarly diversity in Zachary’s in- 


terests. 
But the medical books give the best 


insight to this eighteenth century Amer- 
ican bibliophile. Listed below is an in- 
ventory of his belongings. One can only 
be amazed at the choice selection this 
Pennsylvania Aesculapian was wise 


enough to attain. : 
The Medical books were as follows: 


Books of Physick in Quarto 
Boerhaave’s Chemistry 
Quinceys Lectures in Pharmacy 
Browns Discourse of Wounds 
Dr. Reeds Works 
Gregorij Horstii Opera Medica 
D. Hieronymi Fabricii ab Aquapend. 
Medicina Practica 
Sennerti Principia Medicinae 
Anatome Corporis Humani 
Burnetii Thesaurus Medicinae Practicae 
Stubb’s Reply to Thompson 


Books of Physick in Octavo 


Wiseman’s Surgery 2 vols. 
Turner’s Surgery 2 vols. 
Diseases of the Skin 
Ellmullers Practice of Physick 
Drakes Anatomy 2 vols. 
Shaws Practice of Physick 2 vols. 
Friends History of Physick 2 vols. © 
Emmenologia English 
Id. 3d edition Latin 
Quinceys Physical Dictionary 
Sydenham’s Works 
Robeson of Consumptions 
Heisters Compendium of Anatomy 
Tourneforts Description of Simple Medi- 
cines 
Dionis’ Treatise of Midwifery 
Baglivi Practice of Physick 
Paxton’s Essay on Diseases 
Directory How set? see p. 68 
Pitcairn’s Art of Physick 
Deventer’s Art of Midwifery 
Shaw's Practice of Physick 
Riverius’ Practice of Physick 
Strother’s Critical Essay on Fevers 
Strother’s Discourse on Causes & Cures 
Bellini of Fevers | 
A New Theory of Fevers and Medicine 


Cheyne’s Essay on Health & Long Life 
Purcel Of Vapours 
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Wainwright’s Non Naturals 
Cheyne’s English Malady 
Arbuthnot of Air 
Pitcairne’s Elements of Physick 
Boerhaaves Prescriptions 
——Aphorisms 
Sharps Surgery 
Art of Surgery | 
Dunn’s Chirurgical Operations 
Vaguions Compleat Body of Surgery 
Quincey’s Compleat Dispensatory 
Alleynes English Dispensatory 
Radcliffe’s Practical Dispensatory 
Bate’s Dispensatory 
Pharmacopoeia Londinensis (bis) 
Fuller’s Pharmacopoeia Bateana 
——Pharm. Domestica 
T. Bartholini Anatomici cum figg. 
Harris De Morbis Acutis Infantum 
Douglas’ Description of the Muscles 
Blanchardi Lexicum Medicum 
Cheselden’s Anatomy 
Turner’s Discourse of Gleets 
Gibson’s Anatomy 
Lemery’s Chemistry 
Cole de Febribus Intermittentibus 
Sydenham’s Observationes Medica 
Hippocrates’ Aphorisms 
An Answer to Tentamen Medicinale 
Charier’s Chirurgical Operations 
Hall’s Surgery 
Cooks Marrow of Chirurgery 
Moyle’s Sea Surgeon 
Needham Anatom 
——De Formato Foetu 
Baguini Chymicum Recognitum 
Busschoff’s ‘Treatise on the Gout 
Fabritius Description of the Stone 
Salmon’s Compendium of Physick 
Renovation of the Art of Physick 
Turquet’s Medicinal Counsels 
Bertu’s Treasury of Drugs 
Dissertation on the Small Pox 
Maynwaringe’s Treatise on the Scurvy 
New Method of Curing Fevers 
Fernelii Universa Medicina 
Irwini Op. Medica Omnia 
Engatinus De Morbo Scorbutico 
Loweri Tractatus De Corde 
Willis de Fermentatione etc. 1659 
——Idem Liber 1662 
——Idem Liber 1678 | 
—Specimen de Morbis Convulsivis etc. 
1668 
——Idem Liber 1678 
Porta Medicina Brevis 1688 
Mortoni Exercitationes de Phtisi 1689 
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Schroderi Pharmacopoeia 1572 

Pharmacopoeia Londinensis (Vetus Liber) 

—1655 

Mediolani Schola Salernitana 1649 

Joan Pecyneti Experimenta Nova etc. 
1661 | 

J. Becheri Aphorismi 1663 

Ilfredus in Lib. Aphorismor Hippocrati 
1606 


Sydenhami Processus Integri in morb. cu- ’ 


randis 1712 
Chamberlen’ Physical Queries 1690 
A Ms. Treatise of Physick L. Zachary 
Rochault Traité de Physic 1675 
——Idem Liber 1681 


Apparently Zachary preferred his 
medical works in English, for most of 
these books, originally produced in 
Latin, he owned only in editions 
printed in his native language. ‘There 
is no evidence to show that he traveled 
to the continent during his voyage 
abroad and there is little likelihood that 
he was conversant with other than Eng- 
lish and, perhaps, the classical lan- 
guages. 

On the walls of the Pennsylvania 
Hospital there hangs his portrait (Fig. 
3). When, where or by whom this paint- 
ing was executed is not known, but from 
its appearance and the fact that there 
was not anyone in this city at the time 
who could perform so finished a piece 
of work, the probability is that he sat 
for it while in London. It reveals a 
handsome young man of about twenty- 
four or so, in wig and gown, with fine, 
delicate features and frank, friendly ex- 
pression. Throughout his life he main- 
tained an intimate correspondence with 


his cousin, Dr. Richard Hill, compan. 
ion of his boyhood who had settle 
upon the estate in Maryland given to 
him by his parents. How close the rek. 
tionship between Zachary and his uncle 
continued throughout his life may be 
gleaned from the sad account of the 


‘death of Aunt Hannah Lloyd in , 


strange land at Madeira in March 1¢9 
in which the bereaved husband writes, 
“it affords some relief to my distress to 
recount to my nearest Friend how one 


of his nearest Relatives lived, and how 


cheerfully she resigned her life to him 
who gave it.” 

As to the personality of the man him. 
self we can judge only from the glimpses 
that are revealed through these sparse 
records of his life in the Quaker City of 
Brotherly Love. ‘That he loved books is 
very apparent. Those days in which he 
lived afforded a man far more scholarly 
leisure than do the crowded hours of 
today. That he was a useful citizen can 
be attested by his numerous activities, 
for he was a moving influence in such 
lasting benefactions to American pos- 
terity as the Pennsylvania Hospital and 
the University of Pennsylvania, and he 
was repeatedly called upon to help solve 
the immediate health problems of his 
community. If we may safely be guided 
by the dictum: “By his friends shall ye 
know him,” then we may be assured 
that a friend and relative of men like 
the Bonds, Franklin, Norris and all 
those other contemporary illustrious 
founders of our intellectual and politi 
cal heritage was indeed a worthy man. 
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THE DEVELOPMENT OF INTERNATIONAL 
HEALTH ORGANIZATIONS 


By ROBERT A. LYON, M.D. 


CINCINNATI 


History? 2 


REAT epidemics of disease 
have often followed the 
paths of invading armies, 
large migrations of people, 

and the development of new trade 
routes. Before the nineteenth century, 


individual nations or cities had at- 


tempted to check the entrance of dis- 
ease by the application of quarantine 
laws and by sanitary inspection at ports 
and land borders. ‘These regulations 
were not uniform and some port author- 
ities burned whole ships and cargoes 
which had arrived from the East, and 
detained passengers and crews for long 
periods of quarantine. Other govern- 
ments disregarded medical inspection 
entirely and even refused to report the 
occurrence of epidemic disease within 
their own borders for fear of interrupt- 
ing the trade of their cities. Nations de- 
pended upon their diplomatic represent- 
atives to furnish information regarding 
the sanitary conditions of other coun- 
(ries, 

In the early decades of the nineteenth 
century, international cooperation in 


matters of health was first sought by the 


countries which bordered the Mediter- 
ranean Sea. The trade with the Orient 
was flowing through Asia Minor in ever 
Increasing quantities and the nations of 
southwestern Europe saw the need of 
erecting barriers against the invasion of 
acutely infectious diseases from the 
Fast. The Turkish government, in 1839, 
invited representatives of other nations 


to meet with the Sanitary Commission | 
of Constantinople so that better coopera- 
tion could be obtained in the enforce- 
ment of quarantine regulations for the 
ships entering that port. In Tangiers, a 
group of consuls of foreign nations had 
formed an informal organization in 
1792 to discuss various matters, includ- 
ing the sanitary conditions of that coun- 
try and, in 1840, the local government 
officially recognized this body as a Sani- 
tary Council. A few years later, Egypt 
asked other nations to send official rep- 
resentatives to meet with its Sanitation 
Department. 

At first the duties of these sanitary 
committees were restricted to local mat- 
ters, and the representatives of the for- 
eign nations, who were recruited chiefly 
from the local consular services, acted 
in advisory capacities only. However, 
the value of these groups was quickly 
recognized and their power increased. 
The Constantinople board extended its 
supervision of health conditions to the 
ports of the Black Sea, the Straits, Asia 
Minor, the Red Sea, the eastern land 
borders of Turkey, and it provided sanl- 
tary regulations governing the pilgrim- 
ages to Mecca. The Egyptian council, 
situated at Alexandria, assumed the re- 
sponsibility of the health of the pilgrims 
of that region, and after the opening of 
the Suez Canal (1869) it undertook the 
medical supervision of traffic through 
that waterway. | 

The nations of western Europe soon 
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realized the importance and effective- 
ness of unity of action against epidemic 
diseases and, in 1851, the first Interna- 
tional Health Convention was called in 
Paris. At this meeting and at the thir- 
teen conventions* which have been 
held since that time, efforts were made 


to formulate regulations concerning the 


(a) notification of the occurrence of dis- 
eases such as cholera and plague in the 
seaports of Europe; (b) the medical in- 
spection of departing crews and _ pas- 
sengers from ports where certain dis- 
eases were known to exist; (c) similar 
inspection and quarantine, if necessary, 
of ships arriving from infected coun- 
tries; (d) the inspection and fumigation 
of certain types of cargoes such as 
leather, furs, wool and silk arriving from 
parts of the world where epidemic dis- 
eases were present; (e) the medical in- 
spection of pilgrims going to and from 
Mecca and of ships traversing the Red 
Sea; (f) the extension of medical inspec- 
tion to ports of the Persian Gulf as a 
further check on the spread of disease 
from the Orient over this favorite trade 
route; (g) the same precautions at the 
land borders of countries of southeast- 
ern Europe. | 

In spite of these recommendations 
and their general adoption by the na- 
tions represented at the conferences, 
there was a tendency for the port and 
border officials to disregard the agree- 
ments. ‘here was need for a permanent 
organization to codify the regulations 
and to act as a central office of informa- 
tion. This idea was suggested at the 
Sanitary Convention held at Vienna 
in 1874, but definite action was not 
taken until the meetings of 1903 and 

* Paris, 1859; Constantinople, 1866; 
Vienna, 1874; Washington, 1881; Rome, 
1885; Venice, 1892; Dresden, 1893; Paris, 


1894; Venice, 1897; Paris, 1903; Rome, 1907; 
Paris, 1912; Paris, 1926. 


1907. Formal arrangements were final} 

made for the establishment of the Jp. 
ternational Hygiene Office in Paris anj 
the permanent staff of this office began 
its work in 1909 and has continued in 
operation ever since. It derives its ay. 
thority and financial support from th 
51 nations represented at the Sanitay 
Conventions and its work is directed 

a governing board appointed by the con. 
ventions. Ihe Hygiene Office has been 
of great service in the field of interna 
tional health in (a) collecting and uni. 
fying the many national laws of sanita. 
tion and quarantine. (b) It has coor. 
dinated and supervised the health laws 
applicable to the Mohammedan pil 
grims who still flock to Mecca in nun. 
bers of 100,000 or more each year from 
localities as remote as northern Africa, 
Turkestan, the shores of the Caspian 
Sea, from India and the East Indies. In 
order to prevent the exchange of dis 
eases of three continents, vaccination 
and medical inspections are now re 
quired of the pilgrims before they leave 
and when they return to their Euro 
pean or North African homes. (c) Aid 
has been provided by the Paris Office 
for the establishment of medical facili 
ties in ports of all parts of the world for 
the treatment of sailors with venereal 
disease. The records of the disease and 
treatment of each individual have been 
so standardized that a sailor may pursue 
a uniform and continuous treatment i 
any port in which he may land. (d) The 
possibilities of transmission of disease by 
aerial navigation have been investigated 
and proper quarantine and _sanitaly 
rules have been instituted to gover 
such travel between nations and cot 
tinents. (e¢) Public health informatio, 
such as the laws of various localities and 
the incidence of disease, have been pub 
lished regularly. (f) Many investigations 
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of specific nature have been conducted 
at the request of members of the Sani- 
tary Conventions. 

In the American countries* a Sani- 
tary Bureau was created in 1902 by the 
second International Conference of 
American Nations meeting in Mexico 
City. In the six meetings of the Bureau 
between 1902 and 1923* provisions 
were made (a) to transmit information 
of the sanitary conditions of ports and 
territories of the American continents, 
especially in regard to the incidence of 
cholera, yellow fever and plague; (b) 


to summarize the laws regarding health 


regulations of the different countries; 
(c) to investigate the incidence and dis- 
tribution of certain epidemic diseases 
such as leprosy, tuberculosis, and ma- 
laria; (d) to report the occurrence of 
epidemic disease and to publish bulle- 
tins of matters of sanitary interest; and 
(e) to institute campaigns against vene- 
real disease, tuberculosis and smallpox. 
Relations were established with the In- 
ternational Health Office in Paris, and 
later with the Health Organization of 
the League of Nations, for the exchange 
of medical information. 

The interest of individuals and of 
private organizations in the health and 
comfort of people of all parts of the 
world was growing during the same pe- 
riod of time. During the Crimean War 
of 1854-56, Florence Nightingale dem- 
onstrated the need and possibilities of 
improved nursing service for the sick 
and wounded, and she succeeded in rais- 
ing the levels of nursing education in 
England, an influence which spread to 
many parts of the world. 

In 1862, Henri Dunant wrote a book® 
describing the battle of Solferino (1859) 
where he had seen the need for a neu- 

* Washington, 1g02, 1905; Mexico City, 


1907; San Jose, Costa Rica, 1909-10; Santiago, 
1911; Montevideo, 1920. 
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tral body of trained individuals who 
might assist in the care of wounded sol- 
diers. A group of his fellow citizens of 
Geneva, Switzerland, who were im- 
pressed by the idea, secured interna- 
tional approval of such an organization, 
and adopted the emblem of the Red 
Cross. During the war of 1914-18, the 
Red Cross Societies received a great im- 
petus and in addition to their medical 
and nursing services, they assumed the 
responsibilities of repatriation of pris- 
oners of war, more permanent care of 
the disabled soldiers, material relief for 
those suffering from famine and unem- 
ployment, assistance to the children and 
refugees of war-stricken areas and the 
medical and material aid necessary to 
combat epidemics. Since the war, many 
of the national units of the Red Cross® 
have grown to tremendous size and they 


have enlarged the scope of their work in 


times of peace. They are ready to give 
assistance in times of disaster from fire, 
flood, earthquake and famine; they train 
disabled veterans, maintain hospitals, 
sanatoria, clinics, nursing training cen- 
ters and homes, radium institutes, child 
welfare centers, and provide programs 
for the health education of the public. 
The Red Cross units have remained na- 
tional in organization and direction but 
two international bodies coordinate the 
work. Representatives of the national 
Red Cross Societies compose the Inter- 
national Red Cross Committee and a 
parallel group designated as the League 
of Red Cross Societies devotes its atten- 
tion to the peace time activities of the 
organization. The headquarters of both 
international groups are located in 
Geneva. 

Of great importance are the contribu- 
tions which have been: made by the 
Rockefeller organizations’ to the im- 
provement of health conditions in many 
parts of the world. The Rockefeller In- 
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stitute was founded in 1901, the Founda- 
tion in 1913, the General Education 
Board and the Laura Spelman Rocke- 
feller divisions at later dates. Activities 
of these institutions have included (a) 
studies in hookworm, yellow fever, ma- 
laria and many other diseases; (b) as- 
sistance to rural communities, or to 
states or nations in combating infections 
_ and the training of local health officials. 
Demonstrations of methods of educat- 
ing the public in matters of sanitation 
have been conducted and when neces- 
sary, supplies and material aid have 
been furnished. (c) Schools, laboratories 
and dispensaries have been built by the 
Rockefeller Foundations for the im- 
provement of public health service; and 
(d) funds have been supplied for public 
officials to visit foreign countries for the 
study of their medical problems and 
public health procedures. (e) Generous 
support has been given to the Health 
Section of the League of Nations for the 
education of health officers, for the 
establishment and maintenance of the 
epidemiological information center in 
the Far East, for surveys of health con- 
ditions in different parts of the world 
and recently, a grant of money was made 
for the construction of the library of the 
League of Nations. 

The influence of certain other organ- 
izations in the field of international 
health is more difficult to determine. 
Without question the foreign mission- 
ary departments of some of the large 
religious groups have bettered the 
health conditions of many nations by 
making improvements in sanitation, 
providing health education for the in- 
habitants, offering preventive vaccina- 
tion against disease, and by establishing 
clinics, hospitals and schools. 

Colonial expansion and the extension 
of business and trade enterprises have 
led nations and private corporations to 


spend money for improvements of sanj- 
tation and living conditions in distant 
parts of the world. Interest in the pre. 
vention of disease was developing Tap- 
idly and governments were called upon 
more and more to supervise sanitation 
and to control epidemics. At the end of 


the great European War, the need for 


an international health organization 
was acute because epidemic diseases 
were invading Europe from the east at 
an alarming rate. Universal health su. 
pervision was forced upon the League 
of Nations which created a Health Sec. 
tion with greater resources and author. 
ity than any other previous institution 
of its kind. 

Although Sir Eric Drummond, the 
first Secretary General of the League 
had discussed plans for the organization 
of the health department at an unofhcial 
conference in July, 1919, the machinery 
could not be put into operation before 
Lord Balfour, the president of the 
Council, called for immediate action 
by the League to check the inflow of 
disease into eastern Europe. Authority 
for the establishment of the Health Sec- 
tion of the League arose from Section 
F of Article 23 of the Covenant which 
states that the members of the League 
“‘will endeavor to take steps in matters 
of international concern for the preven- 
tion and control of disease.” A special 
Epidemic Commission was appointed, 
which began at once its work of coop- 
eration with Poland in establishing bar- 
riers against the invasion of typhus 
fever. This was the first participation 
of the League in active health work, 
which will be described later. 


THE ORGANIZATION OF THE HEALTH 
SECTION OF THE LEAGUE OF 
N ATIONS®: 9, 10, 11, 12 


The formation of a health division 
of the League was begun by the ap 
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pointment of a Provisional Health 
Committee* which met in London in 


April in 1920. This committee was 


given entire freedom to outline the na- 
ture and scope of the work of the future 
organization, although ideas had been 
expressed by the League officials that 
such a health department should be pre- 

‘to advise the Council of the 
League on matters pertaining to health, 
and that it should be empowered to 
“convene international conferences to 
exchange information and to take all 
steps necessary to insure an effective 
international cooperation in all matters 
of health.”?2 This type of work was sim- 
ilar to that of the International Health 
Office in Paris which had been in exist- 
ence for more than ten years. At first 
it had been thought that the Paris of- 
fice might take over all of the health 
functions required by the League of Na- 
tions, but that organization derived its 
authority from the sanitation conven- 
tions of a more limited group of na- 
tions, and its structure and purposes 
could not be changed sufficiently to as- 
sume duties under an entirely different 
institution such as the League. One of 


the first problems in establishing the 


Health Section of the League therefore, 
was to develop a harmonious coopera- 
tion between the Paris and the Geneva 
Institutions. This was accomplished by 
(a) an adequate representation of each 
organization on the directing bodies of 

* Members of the Provisional Committee 
were Drs. Madsen of Denmark, G. S. Bu- 
chanan of Great Britain, Leon Bernard of 


France, H. Carriére of Switzerland, Chodzko 
of Poland, Lutrario of Italy, M. O. Velghe 


of Belgium, Miyajima of Japan, Pulido of 


Spain, F. Carozzi of the International Labor 
Bureau, Winslow of the League of Red Cross 
Societies, and Rajchman of Poland who had 

director of the Epidemic Commission. 
Appointed but not attending the first meet- 
ing was Dr. Calmette of France. 
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the other; (b) avoiding too definite a 
statement of the function of each body 
until, by trial and error the work of the 
groups could be arranged to fit in with, 
or to supplement, that of the other; and 
(c) an arrangement for the complete ex- 
change of information and reports of 
the two institutions. The Health Sec- 
tion of the League also found it expedi- 
ent to invite other organizations inter- 
ested in international health, such as 
the Labor Bureau and the Red Cross 
Societies, to be represented on its Di- 
recting Board. A third important deci- 
sion of the Provisional Health Com- 
mittee was the establishment of a 
permanent staff to carry out the instruc- 
tions of the governing committees and 
to deal with correspondence, compile 
information and to make reports. This 
group began its work under the direc- 
tion of Dr. Rajchman in 1921 and soon 
became a part of the permanent sec- 
retariat of the League of Nations, with 
offices in Geneva. 

The complete organization of the 
Health Section, which was approved by 
the Assembly of the League of Nations 
in 1923, consisted of three divisions. 
The temporary committee which had 


directed the work of organization and 


the early activities, continued as® the 
directing committee.t Dr. Madsen, of 
Copenhagen, has been the chairman of 


+ Members of this first permanent Health 
Committee were Drs. Madsen of Denmark, 
G. S. Buchanan of Great Britain, Leon 
Bernard of France, H. Carriére of Switzer- 
land, Chodzko of Poland, Lutrario of Italy, 
M. O. Velghe of Belgium, Carlos Chagas of 
Brazil, M. Tsurumi of Japan, Nocht of Ger- 
many, H. S. Cumming of the United States, 
R. Jorge of Spain, P. Mimbela of Peru, Do- 
nato Ottolenghi of Italy, L. Raymond of Al- 
giers, A. Granville of Egypt, Alice Hamilton 
of the United States, G. Pittaluga of Spain, 
Jitta of the Netherlands. 


in 
R 
¥ 
4 
¥ 
4 
4 
> 
4 
2 
4 
7 


— Annals of Medical History 


the Provisional Committee and of the 
permanent Health Committee since 
the beginning. 

A second body, the Consulting Com- 
mittee of Experts, consisting of the di- 
rectors of the International Health Of- 
fice at Paris, was created to discuss such 


matters as might be.referred to it by the 


Health Section of the League and to 
_ assure a free interchange of information 
and documents between the Paris and 
the Geneva institutions. : 

The third branch is the executive 


staff connected with the secretariat of 


the League and it is composed of pub. | 
lic health experts, statisticians anj 
clerks who devote their entire time to | 


the work. 


The Health Section of the League of 


Nations is the culmination of the ef. 


forts toward concerted action in th — 
field of international health, and it has 
made its influence felt in all parts of — 
the world. It has helped to combat | 
epidemics and to standardize medial © 
procedures, and it has rendered valu. 


able service in the collection and the 
dissemination of medical information, 
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GALEN'S WRITINGS AND INFLUENCES INSPIRING THEM 
By JOSEPH WALSH, M.D. 


PHILADELPHIA 
Part V 


Galen the most brilliant medical man 
of the age arrives in the Imperial Capital 
about January 163 during the reign of the 
Co-Emperors Marcus Aurelius and Lu- 
cius Verus and remains three years. He 
rents suitable quarters and sets about 
sight-seeing, study, medical practice and 
the promulgation of his valuable discov- 
eries in anatomy and phystology. Im- 
pressed by Eudemus, an old peripatetic, 
he adopts him as preceptor. The first year 
passes without special incident, although 
he is gradually becoming known. At the 
beginning of the second, his preceptor 
falls ill with quartan fever and in his 
anxiety to atid, Galen arouses the hostility 
of two prominent physicians, consultants 
on the case. This represents the beginning 
of the antagonism of not a few Roman 
medical men and their followers. During 
the illness he becomes acquainted with a 
number of Eudemus’ intellectual friends 
occupying high public office in this popu- 
larly dubbed government of philosophers. 
Details of his treatment of Eudemus to 
show his over-confidence and how it cre- 
ated offense. 


ALEN arrived in Rome at the 
age of thirty-two (xvuh, 
347)' after studies in phi- 
losophy and philology sec- 
ond to none, with an education in 
mathematics, particularly in geometry, 
that suggested it had been stimulated 
by the work of the towering Ptolemy 


recently deceased, and with personal - 


veries in anatomy and physiology 


that made him the most advanced medi- 


cal scientist of the age. We know that 
he had already studied these subjects 
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under eminent teachers in Pergamum, 
Smyrna and Alexandria,? and have 
reason to believe that on his two visits 
to Greece he had become acquainted 
with the writings, and possibly with 
the teachers themselves in Athens and 
Corinth. He thus knew how his knowl- 
edge compared with that of his contem- 


poraries in the Eastern half of the — 


Empire. This was, however, his first 
visit to the great capital whose size, 
beauty, art and architecture, fabulous 
riches, enlightened senators, brilliant 
philosophers and rhetoricians and ad- 
vanced medicine were well-known. He 
came primarily with the idea of broad- 
ening his education, but must also have 
felt that he, too, had promulgations of 
value. 

He found Rome governed by officials 
of a culture and integrity higher than 
had before fallen to the lot of a large 
city with that most conscientious of 
rulers, the saintly philosopher Marcus 
Aurelius, at their head. About him in 
many of the public offices were philos- 
ophers who had been his teachers or 
intellectual intimates. Stoics in thought 
and manner of living, they were also 
deeply read in the writings of Plato, 
Aristotle, Democritus and Epicurus. 
Stoicism, as elaborated by Chrysippus, 
was their religion; on Plato’s Timaeus 
they based their biology; on Empedo- 


cles’ four elements (fire, water, air and 


earth) their chemistry; from Aristotle 
they derived logic and principles of re- 
search. And these subjects were under- 


- 
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stood by none better than the young 
Pergamite just beginning his sojourn 
in Rome. | 
The Prefect of the city, an officer 
somewhat akin to Mayor, was Junius 
Rusticus, the redoubtable disciplinar- 
ian and stoic philosopher, who still 


treated the Emperor as a pupil.* A year 


later when Galen was demonstrating 
his remarkable physiological discover- 
~ ies, Claudius Severus, another highly re- 
garded peripatetic and teacher of Mar- 
cus, was Consul (xiv, 613). Our esti- 
mate of these men is taken, and we be- 
lieve justifiably, from their description 
in the ‘‘Meditations.’”’ Yet Galen, too, 
lauds some, for instance, Sergius 
Paulus, a later Prefect of the city, whom 
he describes (11, 218) as conspicuous for 
his knowledge of public affairs and phi- 
losophy. ‘This selection of the cultured 
and honorable extended even to the 
Army in which the Quintilian brothers 
could be found as head of the forces on 
the German frontier.* Grandnephews 
of the celebrated rhetorician, these two 
brothers were noted for their education 
and uprightness in spite of great wealth 
and an immense estate four miles out 
on the Via Appia. ‘This remarkable ad- 
ministration of public affairs existed 
not only while Marcus was secretary to 
Antoninus Pius, but for the additional 
nineteen years of his own reign. 

It is not surprising then to learn that 
six years later (on his second visit to 
Rome) our pious, brilliantly educated 
Pergamite was inducted into the office 
of physician to the eight year old son of 
the Emperor. The fact that he was, un- 
doubtedly, the most eminent medical 
man of the time, and one of great in- 
tegrity, adds to the likelihood that the 
other appointments of Marcus Aurelius 
- were in the same category, particularly 
since the majority of the appointees 
were personal acquaintances of long 
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standing, while Galen was from the dis. 
tant east and had been under his 


only three years. In other words, it way 


during a period of highly developed 
education when Rome was giving to 


the world the art of government and the | 


beginnings of modern law, that Galen 


, was adding his share in the way of in- 


creased knowledge of anatomy and 


physiology. 
In spite of this approach to perfec. 


tion in government Plato’s ideal Re — 


public had not yet come into being. As 
in all large communities there were at 
least some persons innately unscrup 
ulous and hypocritical, and among the 
younger public officials were others who 
were followers of the Co-Emperor Lu- 
cius Verus and his rowdy associates, 
These lived boisterously as bon vivants, 
corresponding to the Pergamite’s de- 
scription of medical students in his 
work on Therapeutics written in 174 


A.D. (xX, 1 et seq.), and jested about the ' 


honesty and sincerity of Marcus’ older 
friends. 

It is generally conceded that one of 
the errors of Marcus Aurelius was his 
acceptance of Lucius Verus as Co-Em- 
peror, yet it was an error on the side of 
ideal rectitude, and so to be easily for- 
given. The first intention of the Em- 
peror Hadrian was to leave the throne 
to Lucius Commodus, Lucius dying, 
Hadrian willed it to Antoninus Pius on 
condition that he should transmit it to 
Marcus Aurelius and Lucius Verus, the 
son of Commodus. This son displaying 
traits making him unworthy of the high 
heritage, Antoninus was desirous o 
leaving the Imperium to Marcus alone. 


Marcus, however, refused and insisted 


on Hadrian’s wishes being carried out, 
thus putting Lucius Verus in a position 
equal to his own. 


Lucius who was at the time thirty- 


two, fond of roystering and boon com- 
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panions, left the matter of ruling en- 
tirely in the hands of the older man, 
and devoted himself to dining, wining, 
sports, and games. As secretary to An- 
toninus for over twenty years, Marcus 
took from the shoulders of the Emperor 
much of the routine of administration, 
and achieved for himself a position 
of the highest respect. But his extreme 
rectitude and undeviating virtue were 
beginning to pall, and not a few of the 
more lively spirits of the capital were 
more than a little pleased to have some- 
one of their own temperament in an 
equally high position. To these adher- 
ents were added others not so honest 
who gathered round Luaius because he 
was the younger and more likely to be 
the eventual sole ruler. Marcus was 
forty-two and rather delicate, Lucius 
thirty-two and robust. Marcus might 
die at any time; Lucius appeared to 
have an assured life of many years. 
Marcus’ appeal was to the upright and 
intellectual; Lucius’ to the sensualist, 
the lover of games and shows and the 
crafty politician, ambitious for power. 

Despite his brilliant education, Her- 
odes Atticus, the multimillionaire 
Athenian rhetorician who was for a 
short time a teacher of Marcus Aure- 
lius, made a special play for the interest 
of Lucius; despite the honesty we at- 
tribute to the atheistical satirist Lucian 
he went out of his way to gain his in- 
uence by a fulsome eulogy of his mis- 
tress 


At the time of Galen’s arrival in 163, 
Lucius Verus was in the East as Com- 
mander-in-Chief of the armies fighting 
against Parthia. He died six years later 
while Galen was accompanying the Co- 
Emperors from Aquileia to Rome after 
the Pergamite had been in their train 
only a short time. 

_Of his first year in Rome Galen has 
€ to say; during the second we can 
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follow him almost month by month, | 
and oftentimes day after day as he 
treated the philosopher Eudemus and 
other patients, promulgated his discov- 
erles, discussed anatomy and physiology 
with his newly made friend, the con- 
sular Boethus, as well as with belliger- 
ent adversaries, and wrote book after 
book for pupils and admiring acquaint- 
ances. From the meagre account of the 
first year, however, we know that he 
rented a house or apartment for which 
he purchased at least some of the fur- 
nishings (xiv, 648). This abode was large 
enough to accommodate when necessary 
one or more sick (xI, 300) whom he 
wished under personal control. He also 
began practice and before the end of the 
year was active in the public discussion 
of anatomical problems (xrx, 13). 

His intention was to remain in Rome 
until the termination of the Parthian 
War (xiv, 622) and then return to Per- 
gamum to proceed with his anatomical 
research. As campaign reverses or the 
death of the Parthian commander, Vo- 
logeses, might bring this about at any 
time he began at once to visit the build-- 
ings, squares, art treasures and amuse- 
ment places, libraries and book-stores. 
He ‘made the round of the medical and 
philosophical teachers and attended 
meetings in the Temple of Peace where 
physicians congregated for the discus- 
sion of problems, presentation of papers 
and to consult its splendid scientific 
library. Since it was not his nature to sit 
quietly by while others talked, it is dif- 
ficult to imagine him not participating, 
yet it is only late in this first year that 
the Roman physicians appear to have 
begun inquiries as to his origin, educa- 
tion and opinions. From the beginning 
of the second year we know that he prac- 
ticed actively, and as no license was nec- 
essary he probably started shortly after 
arrival. He practiced both medicine and 
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surgery until he learned that this was 
contrary to Roman custom and looked 
upon askance. He states that he then 
gave up the latter (x, 454), though it ap- 
pears that during the reign of Com- 
modus (the son of Marcus Aurelius), he 
had some association with the arena, 
possibly by command of the Emperor. — 

In his new quarters Galen found 
_ himself a near neighbor of Eudemus, a 
congenial old teacher of Aristotelian- 
ism, highly esteemed by the philos- 
ophers about the Court, apparently a 
bachelor like himself. It was not long 
before he was attending the lectures of 
Eudemus and had adopted him as a 
preceptor. Ilberg believes® that Eude- 
mus also came from Pergamum, and 
that it was the natural sympathy of 
compatriots which brought about their 
- intimacy. He draws this conclusion from 
the expression (xIv, 621)" which can be 
taken to mean “our fatherland” em- 
ployed once or twice by Galen in con- 
versing with Eudemus, though it may 
be only an editorial we. In any case 


Eudemus had been in Rome many 


years, at least ten (x1v, 624), and had 
made a niche for himself among the in- 
tellectuals. He is, of course, not to be 
confused with the old physician Eude- 


mus in Pergamum whom Galen ad-. 


mired and quotes in connection with 
fractures of the skull (x, 454) and the 
treatment of dysentery (XIII, 291). 
Later Galen treated the Roman phi- 
losopher during a most serious quartan 
fever and a cordial friendship devel- 
oped. Eudemus was at the time of his 
illness sixty-two years old in compari- 
son with Galen’s thirty-three, and he 
apparently died before the Pergamite 
returned to Rome in the year 169. 
From his own account we have reason 
to believe that Galen came to the capi- 
tal practically a stranger, that the old 
peripatetic was his first acquaintance of 


note, and that he came to know hin — 


through attendance at his lectures, Ey. 
demus introduced him to at least four 
consuls and a number of philosophen 
and rhetoricians, all of the highest sg. 
cial standing and among the capital's 
most brilliantly educated men. At this 


‘time, too, his friendship with Epigene, 


developed. Epigenes appears to have 
been the usual physician of Eudemy 


and possibly it was through the phil. 
osopher that Galen became acquainted 


him. 
Epigenes (in the Kuhn edition of | 


Galen's Works Latinized to Posthumu) 
remained one of the Pergamite’s most 
intimate medical friends in Italy during 
not only his first (163-166 A.D.) but his 
second sojourn (169-180 A.D.). Follow. 
ing the custom of the time Galen 
went to the public bath every after. 
noon, frequently, apparently, in the 
company of Eudemus and Epigenes 
Usually before entering the water they 
exercised in the gymnasium or garden, 
Galen by wrestling, until the summer of 
165, when he dislocated his clavicle. Fol- 


lowing this he limited himself to the — 


less strenuous sport of “small ball.” 
About twelve years later (177 A.D.) he 
wrote a little book for Epigenes on the 
advantages of small ball over other 
forms of exercise, and two years later 
(179 A.D.) compiled for him the well- 


known work on prognosis from which 


are quoted many anecdotes and many 
biographical data of his sojourn in the 
great capital. The latter (x1v, 598-673) 
is the most bombastic writing from 
pen and displays a megalomania 
imaginable in a scientific investigator of 
his standing. It gives an inkling, how- 
ever, into the mental processes of Ept 
genes who apparently encouraged the 
Pergamite in his self-confidence and 
aided in developing his tendency to the 
spectacular. The fact that Galen fails to 
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mention the teachers of Epigenes or any 

work he did allows the assump- 
tion that he was only an ordinarily 
competent general practitioner without 
the scientific attainments of the physi- 
cians, Martial and Antigenes, who will 
be met with as consultants i in the illness 
of Eudemus. 

While Galen was attending his lec- 
tures, Eudemus fell ill with quartan 
fever. Although Epigenes was his physi- 
can, Galen who lived nearby called 
once or twice daily to see him in a social 
way. It is to be remembered that the 
Pergamite had traveled extensively 


. while pursuing the broadest studies. He 


had already written two dictionaries, a 
compendium of anatomy, and a large 
philosophico-medical work in fifteen 
volumes on scientific demonstration. He 
had made several important discoveries 
in anatomy, among them the one for 
which he is best known, namely, that of 
the nerve of the voice. He was a fluent 
conversationalist, not adverse to talking 
about himself and what he had done. It 
is impossible to imagine that during the 
period of their association the old phi- 
losopher would fail to recognize that 
Galen was a person of exceptional at- 
tainments. 

This illness of Eudemus is here re- 
lated in practically all the detail given 
us by Galen (xiv, 606 et seq.) in order 
to show how patients were attended 
and treated, and how the attending 
physicians had no hesitation in express- 
ing their divergent opinions even in 
the presence of the patient. This was 
partly the result of the number of dif- 

t medical sects in Rome each of 


_ which claimed omniscience and derided 


the others. Galen met at the bedside 
Eudemus’ numerous intellectual friends 
in high public office. It was also at this 
time that he aroused the antagonism of 


GALEN’s WRITINGS AND INFLUENCES INSPIRING THEM 529 


two physicians of ability and promi- 
nence by his ostentation. 

Eudemus'’ disease, which later proved 
to be quartan fever, began with a chill 
about three o'clock one afternoon in 
January, 165.° He abstained from food 
the next day until after this hour, and 
also on the following day. When noth- 
ing occurred he bathed, ate moder- 
ately and received Galen, the physician 
Epigenes, and other friends and con- 
versed with them as usual. On the next 
afternoon Eudemus accompanied Ga- 
len and Epigenes to the thermae where 
they met other medical men, and he 
laughingly asked if he might bathe in 
safety. Epigenes answered at once that 
no harm could result since the condi- 
tion must be definitely past, and the 
other physicians present agreed except 
Galen who remained silent. Noting 
this, Eudemus asked his opinion, and 
he replied that the time was still too 
short to deny the possibility of recur- 
rence of the chill. “If you feel the 
pulse,” said Epigenes, “you will be con- 
vinced.” Galen answered that not hav- 
ing been Eudemus’ physician he did 
not know his natural pulse, and could 
say nothing definitely, though his man- 
ner and words suggested suspicion. On 
the strength of the expressed assurance, 


‘the old philosopher bathed and then 


dined abstemiously. 

That evening Eudemus sent for Ga- 
len and asked him to feel the pulse 
again, and his suspicions were more 
strongly aroused when he found it 
slower and softer than he thought it 
should be—an almost pathognomonic 
sign of the intermission between the 
paroxysms of quartan fever (x1, 22).° 
The next day Eudemus ate lunch as 
usual and in the afternoon the other 
physicians declared he was free from 
danger, yet Galen seeking out Epigenes 
told him he feared a quartan fever was 
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developing. The Pergamite then de- 
parted to visit a patient at a distance. 
This proved to be a youth, also suffer- 
ing from quartan fever, and he appar- 
ently continued visiting him for he as- 
sures us that not only was the treatment 
successful, but as in the case of Eude- 
mus he was happy in his prediction of 
when the crisis would occur (xv, 624). 

In Galen’s absence, Eudemus bathed 
and dined and shortly after felt a sen- 
sation of heat throughout the body, but 
attributed it to some old wine he had 
taken, and so expressed himself to some 
physicians present. Since they likewise 
ascribed it to the wine nothing more 
was thought of it till three days later 


when he had another attack, and quar- 


tan fever was diagnosed. Under the cir- 
cumstances, he could not but commend 
Galen who had made the diagnosis 
merely by feeling the pulse. 

From this time the fever increased in 
severity and a consultation was called of 
several of the most prominent physi- 
cians, among others the well-known and 
highly esteemed Antigenes and Martial. 


They recommended “the theriac” on 


the morning of the day on which the 
next attack would be normally ex- 
pected. Apparently Eudemus wished 
Galen to participate in this consulta- 
tion, but he refrained in order, he 
states, to avoid dissension, yet when the 
consultants had departed, Epigenes 
asked him, in the presence of Eudemus, 
what he thought of the remedy, and he 
responded that it would not only be in- 
effective, but that the quartan would 
become a double quartan. 

The Pergamite also recommended 
the theriac in quartan (x1, 40) but only 
after the height of the disease had 
passed. For the general reader it may be 
stated that the theriac was an unscien- 
tific senseless compound of about one 
hundred drugs, none of which could 


benefit quartan fever, especially in the 
small doses prescribed, and some, for 


instance, opium, might have a delete. — 
rious effect.!° Though Galen’s state. 


ment in the hearing of Eudemus about 
the medication of the other physicians 


appears to us reprehensible, it was not _ 


considered unethical at the time, since 


the different sectarians in this sect-+id. _ 


den age showed no hesitation in telli 
patients what they thought of the other 
physicians’ advice and prescriptions, 
The consultants came the next morn. 
ing before Galen or Epigenes had ar. 


rived, and Eudemus told them what © 


Galen had said, but they scoffed at the 


idea and on their departure Eudemus — 


took the medicine. A paroxysm occur- 
ring shortly after, they were called in 
again, but stated that this sometimes 
happened after the first dose, but would 
not after the second and they again de- 
parted. The paroxysms instead of let- 
ting up, however, increased in severity, 
yet the consultants continued the rem- 


edy in the same way. Then one evening — 


when Epigenes and the Pergamite were 
present Eudemus asked his opinion in 


regard to future paroxysms and appat- 


ently in regard to the case in general, 


Galen felt the pulse and said he hes: 
tated to express himself that evening, | 


but thought he could the next morning 
after inspecting the urine passed during 


the night. Arriving about 7 A.M., and | 


coming again about 11, he examined 
the urine, felt the pulse, and stated that 
he believed the third attack of what had 
now become a triple quartan would 
occur at the usual hour. 


Shortly after he and Epigenes de | 


parted, but they were still together 


when Galen was called to visit a slave 


of Charilampus, the valet de chambre 
of Marcus Aurelius, in whom he found 
a wounded [apparently a ruptured] 


tendon. The case had been in the hands — 
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‘of the court surgeons without improve- 


ment. Employing the method he had 
developed while treating the gladiators 
in Pergamum the condition was cured 
(xv, 624).* This surgical result almost 
surely came to the ears of the Emperor 
and others about the Court, and while 
raising the operator in the estimation 
of the laity, gave occasion for offense to 
physicians who had definitely separated 
the practice of surgery from that of 
medicine, and considered it at least not 
quite au fait to do both. Evidently, too, 
while following up the treatment of 
Eudemus he must have continued to 
visit this patient who was probably 
cared for in the slave quarters in con- 
nection with the royal palace on the 
Palatine. | 
While Galen and Epigenes were 
away Sergius Paulus, who was a close 
friend of Marcus Aurelius and who be- 
came Prefect of the City during Galen’s 
second sojourn, and Flavius Boethus, a 
highly regarded peripatetic philosopher 
and past consul, paid a visit to Eude- 
mus and he recounted to them the pre- 
diction of the afternoon attack. When 
this occurred Eudemus full of admira- 
tion told the visitors not only of the 
Pergamite’s uncanny early knowledge 
of the case, but described his previous 
anatomical investigations. When Boe- 
thus, an earnest student of biology, 
heard of the discoveries in anatomy, 
particularly that of the nerve of the 
voice, and that of the movement of the 
chest in respiration, he was enthusiastic, 
and after meeting Galen asked for a 
demonstration. Later Boethus men- 
tioned this coming demonstration to 
Paulus, Barbarus, the uncle of the Co- 
Emperor Lucius Verus, and to the con- 
sul Claudius Severus, whose son later 
married the daughter of Marcus Aure- 
lius, all of whom were interested. 
Eudemus’ quartan had now become 
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a triple quartan, and since it was al- 
ready mid-winter the physicians de- 
spaired of saving him. It was at this stage 
Galen assumed charge of the case, 
though other physicians (at least five) 
continued to call. The Pergamite ‘tells 
us that by good fortune he was living 
near Eudemus and so could visit him 
twice a day which appears to indicate 
that he was at the time a very busy man. 
Antigenes ridiculed the new treatment, 
and when some of the laymen present 
proceeded to laud Galen, he derisively 
said: ““Eudemus is sixty-two years old, 
and suffering as he is from triple quar- 
tan fever in the middle of winter, Galen 
promises to cure him; wait a little and 
you will change your opinion when you 


- gee the old man buried.” 


Despite this pessimism, however, 
Galen soon announced that one of the 
three quartans was about to cease, and 
this happened; then that a second 
would stop, and to the general astonish- 
ment this occurred; finally, he was able 
to tell Eudemus that the last of the ex- 
cess of black bile would be expelled 
from the body that night, and after- 
wards he would be well. Hence it is not 
surprising to learn that the old phi- 
losopher became so enthusiastic that he 
proclaimed to his friends that his cure 
was miraculous and added that the 
Pythian Apollo was certainly speaking 
through the lips of the Pergamite, for 
not only did he cure his patients, but 
told them exactly the day on which the 
cure would take place. He further in- 
sisted that this occurred while the other 
physicians were scoffing at the idea that 
it was possible to cure an old man of 
triple quartan in winter time though it 
was their improper medication which 
had tripled the simple quartan. Exas- 
perated, Martial retaliated, and among 
other things stated that Galen’s predic- 
tions were not from a legitimate knowl- 
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edge of medicine, but an evil knowl- 
edge of sorcery (XVII,, 250). 

All of the philosopher’s lay friends 
were naturally elated to have him re- 
stored to health, and in reporting the 
cure did not minimize the accomplish- 
ment. The physicians on the contrary 
were very much chagrined for they had 
expected, and according to Galen, even 
prayed for his discomfiture. Further, 
from the Pergamite’s description, Antig- 
enes and Martial at once showed their 
envy and spitefulness—the former re- 
proaching Galen for his interference, 
the latter who up to this time had ex- 
hibited only friendly feelings, meeting 
him by accident among the book shops 
on the Sandalarium, asked sarcastically 
if he had read the second book of Hip- 
pocrates on Prorrhetics,* and when 


* For the sake of the modern reader who 
would scarcely know the works of Hippoc- 
rates sufficiently well to recognize the subject 
matter by the mere naming of the book, it 
may be stated that this begins with definite 
disapproval of physicians who make ostenta- 
tious prognoses. Hippocrates says he has 
heard of many wonderful predictions such 
as he himself could not pretend to make. For 
instance, a physician calls upon a patient con- 
sidered in a desperate condition by another 
and predicts he will not die, but will lose his 
sight; or in a second case will become lame 
of a hand. Again certain practitioners pre- 
tend to so much exactness, that if a patient 
_ Is put on a definite regimen, and is guilty of 
any act of omission or commission in 
to food, drink or venery, they will detect it. 
Hippocrates makes no pretentions to any 
such skill and considers himself able to rec- 
ognize only the symptoms by which it may be 
known whether a man will die or live, or 
whether the disease will be of short or of 
long duration.!2 This has been quoted at 
some length because as can be seen in this 
and other cases Galen showed a tendency to 
the spectacular in his prognoses and enjoyed 
the surprise and astonishment engendered. 
Yet in defense of Galen we find later in this 
same book on Prorrhetics, prognoses by Hip- 
pocrates almost as startling. 


Galen replied he had, Martial cop. 
tinued: “Some physicians do not believe 
it a genuine work of the Master, but 
since you have read it, you at least know 
its scope and the application intended,” 

“I am not such a charlatan,” said 
Galen, “and I would like to know why 
you insinuate it.” 

“As you were leaving Eudemus yey 
terday evening,” answered Martial, 
“you predicted merely after feeling the 
pulse that the condition was about to 
be relieved by stool, following which he 
would be well.” ee 

“You heard this from Eudemus, not 
from me,” Galen responded, and part- 
ing from him, immediately went to see 
the philosopher to whom he repeated 
the conversation, “while wondering at 
the malevolence of even eminent physi- 


cians in the city of Rome.” 


Continuing Galen’s words (x1v, 621): 
Eudemus assured me that I felt injured 


because I placed the medical men of | 


Rome on the same plane with those of 
Pergamum, though they are worried and 


fretted by many things tending to make | 


them irritable. Do not think that good 
men are perverted in this city, but those 
who have evil tendencies find much more 
material on which to exercise them than 
in provincial towns. And when they se 
the number with no more ability than 


themselves becoming rich, they are prone — 


to imitate their devious ways, and gradv- 
ally sink into similar depths of depravity. 

In addition I have long recognized that 
it is not alone weakness of character of 
inordinate desire for wealth that is te 
sponsible for further debasement of the 
already depraved but the wish to live ona 
plane with people about them especially 
our public officials who should, but d 
not prove examples. Such individuals if 
legally prevented from certain sharp prac 
tices turn to others they have learned by 


experience to be safer. The inhabitant — 


of small towns have not the same allure- 
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ment of great gain, are personally known 


to fellow citizens, and if they do even 

wrong are subject to criticism. Here 
where they are not known and the profit 
appears so large, deviation from rectitude 
is easy and base natures become worse. 

Even here they pick out for plucking 
the unwary, unsophisticated and ignorant 
who are no match for them. And though 
they have no hesitation in abusing one 
another, on the slightest criticism from 
without, as brigands come to each other’s 
aid, they combine against us, differing 
from brigands only in this, they carry on 
their business in the city instead of in the 
mountains. 

What I have resolved, you have often 
heard [said Galen] namely, that when the 
war in my fatherland comes to an end, I 
expect to depart from Rome, making here 
only a brief stay in order to avoid pro- 

association with these trimmers 
and fortune hunters. 

They are unaware, [replied Eudemus] 
that this is your intention, and if in- 
formed of it, judging others by themselves 
they would doubt its truth. For when they 
found themselves in straitened circum- 
stances on account of incompetence and 
could no longer remain in the provincial 
city where they were known, they sought 
the capital with the idea of gain through 


_ shrewdness and craft, and cannot believe 


that others ever come and are willing to 
depart before they too have accumulated 
Tiches. And, if you tell them of your 
family and possessions in order to show 
that you have sufficient even without the 
practice of medicine, they will say you 
are falsely representing yourself, for what 
they do, they suspect of others. 


After Eudemus had said this and 
even more he added that if they could 
hot injure by dishonest criticism, there 
were no depths of villainy to which 
they were not ready to descend. He 
thereupon related that about ten years 

a young man had come to the 


city also animated with the desire to 
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practice and teach the art of healing, 
and he was foully taken off by poison 
with two of his slaves who had come > 
with him. 

Thank you, my dearest preceptor, [said 
Galen] for making me acquainted with 
their depravity. After this, I will hold -my- 
self aloof, and since there is nothing to be 
learned from them I will depart from this 
large and populous city to a small one, 
where the origin of one’s possessions is 
known, and where one’s education and 
manner of life are recognized, for I realize 
that my studies did not fit me to cope with 
their ignorance and craftiness. 


The work on prognosis in which 
these early experiences in Rome are re- 
lated, was written by Galen about fif- 
teen years later for Epigenes, and it is 
likely that this conversation with Eu- 
demus was not continuous, but repre- 
sents statements expressed on different 
occasions over the next six months 
while he was further antagonizing the 
medical men of Rome. For he did not 
leave until about two years later, and 
for at least the next six months he con- 
tinued practice, and immediately after 
Eudemus’ illness began to give demon- 


_ $trations in anatomy on the solicitation 


of Boethus. Further, it was not long 
before he got into other serious argu- 
ments with the Roman physicians in 
connection with venesection. 

We know nothing more of the 
friendly good old philosopher in spite 
of his social acquaintanceship with so 
many of the high public officials about 
the court of Marcus Aurelius. He ap- 
parently died not long after, possibly 
after Galen’s departure in 166 since he 
fails to mention him in connection with 
his second sojourn. Well known as he 
was he surely never realized it was his 
kindness to the young stranger which 
was to transmit his name to posterity, 
and though future ages would always 
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know he was regular to the extent of 
twice and sometimes thrice daily in his 
natural course of life (xv, 567), they 
would not know a single special tenet of 
his philosophical teaching. 

All of our knowledge of the two con- 
sultants on the case of Eudemus who 
were flouted so rudely comes from 
Galen, yet even from his account they 
appear above the ordinary. Antigenes, 
much older than Galen, belonged to 
the Dogmatist sect, and had been a 
pupil of the great Empiric Quintus, the 
teacher of at least three of the Perga- 
mite’s teachers. As a student at Alex- 
andria he had enjoyed a personal ac- 
quaintanceship with Marinus whom 
Galen considered the greatest anatomist 
of the age and called the restorer of anat- 
omy. Unfortunately this eminent anat- 
omist had died before the Pergamite 
reached Alexandria, yet he became suf- 
ficiently enthusiastic about his treatise 
on this subject to compile and publish a 
compendium of it. With Galen’s high 
regard for these two teachers of Antig- 
enes, and for the Dogmatist sect with 
which he was affiliated, and which 
Galen put on a plane nearest to the 
regular medicine he advocated, they 
should have had many interests in 
common. Though previously at least 
friendly, Galen’s actions in the case of 
Eudemus caused a falling out which 
was apparently permanent. And mod- 
ern sympathy is on the side of Antig- 
enes. 3 

Martial whom the Aldine and Kuhn 
texts call sometimes Martialios (xIx, 
13, 14) and again Martianos (xiv, 
615), an old man past seventy, was a 
well-known anatomist belonging to the 
highly esteemed sect of Erasistratean- 
Pneumatists, one of the most scientific 
of the many medical sects in Rome."* 
Unlike some others it at least insisted 
on the necessity of anatomy and physi- 


ology in the study of medicine. It was 
also, strongly against the extravagant 
and almost indiscriminate employment 
of venesection to which some sects, and 
even Galen himself, were addicted, 
Erasistratus, an anatomist and practi- 
tioner of renown, is justifiably reckoned 
the second greatest physician of pre. 
Christian times, and is to some extent 
the father of local, in contradistinction 
to humoral, pathology. His disciples 
had reason to be proud of their 
genitor. ‘The Pneumatist School had 
added to the study of medicine several 
valuable ideas which had been adopted 
so completely by the Dogmatists and 
Empirics that in his articles on the 
sects Galen describes the Dogmatist, 
Empiric and Methodologist, but not 
the Pneumatist, since its tenets were 
made known in the description of the 
first two. 

As an anatomist Martial was sufi- 
ciently well known that two of his 
works on dissection had already run 


through large editions, and thirty years 


later were still popular (xx, 13). In fact 
it appears probable that he was the best 
known anatomist in the capital. Accord- 
ing to Galen (xrx, 13), in spite of his 


age he was still envious and conten — 
tious, which apparently means that he 


questioned the Pergamite’s anatomical 
and physiological discoveries while et- 


deavoring to show their falsity or ther — 


trivialness. 


Even before the illness of Eudemus, : 


Martial had been hearing of Galen's 
new anatomical promulgations and his 
interest had been sufficiently aroused to 
make inquiries (x1x, 13): ““To what sed 
does this Galen belong?” he asked. “No 
sect,” came the answer, “in fact he calls 
slaves those who follow any maf 
whether he be Hippocrates, Praxagoras, 
or any other. He claims he chooses the 
useful wherever he finds it.” “Of whom 
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among the ancients does he talk most?” 


continued Martial. A lapse (xrx, 14) in 
the text conceals the response, but the 
inquiries show what other physicians 
were probably also asking. 

Again as in the case of Antigenes our 
sympathy is with Martial in his con- 
demnation of Galen, and we are not 

rised at the termination of what- 
ever friendship existed. Several months 
later some Erasistrateans friendly with 
Martial meeting some of Galen’s stu- 
dents on the street, a dispute on vene- 
section developed (x1, 187 et seq.). Be- 
coming acrimonious, yet remaining 
undecisive because the necessary refer- 
ence books were not at hand, the dis- 
cussion was postponed till the next day, 
and a place, apparently the Temple of 
Peace, appointed for the meeting. 
Though some lay people who had be- 
come interested turned up, the Erasis- 
trateans were conspicuous by their 
absence and Galen considered that he 
and his students came off victorious. 
Shortly after he wrote a work (xIx, 13) 
on the anatomy of Hippocrates in six 
books and of Erasistratus in three, dedi- 
cated to his patron and friend, the con- 
sular Boethus, on which he expended 
more than ordinary care to avoid the 
possibility of justifiable criticism at the 
hands of Martial who, he thought, 
might review them. 

With the remarkable diagnosis, prog- 
nosis and cure of the quartan fever of 
Eudemus before us, we cannot but be 
interested in the means Galen used to 
obtain these results. In describing this 
case in his work on Prognosis to Epig- 
enes, about 179 A.D., he details no more 
than has been related, but in his work 
on Therapeutics (x1, 1-146), written for 
his friend Glaucon, about 175, A.p., he 
gives a full explanation of intermittent 
fevers. Since Epigenes undoubtedly 
had this publication, it was unnecessary 


for Galen to go into the subject again. 
According to this his diagnosis and 
treatment were based on the following 
grounds, and while he does not dilate — 
on how his prognosis was accomplished, 
it is easy to recognize it as the result 
of previous experience with this dis- 
ease. 3 

Quartan fever was diagnosed by the 
length of the intermission between par- 
oxysms, by the existence of an epi- 
demic, and the enlargement of the 
spleen. Other findings to which Galen 
attributed significance were, its occur- 
rence most frequently in persons past 
middle life, in the autumn season, and 
in persons slightly but not markedly 
bilious. Both tertian and quartan were 
associated with a chill, but that of the 


-quartan was not so violent and gave a 


sensation of cold while that of tertian 
produced a sensation as of pricking 
with a pin. At the beginning of the 
chill the pulse became slow and the in- 
terval between the beats longer even 
than would ordinarily correspond with 
its slowness. This peculiarity of the 
pulse continued and could be found 
even during the intermission between 
paroxysms. It was the presence of this 
sign during an intermission that first 
lead Galen to suspect the disease in 
Eudemus. At the height of the fever the 
pulse was less rapid than in tertian. It 
also showed what was known as the 
febrile irregularity, that is, it was faster 
at the. beginning and end of the beat 
than in the middle. In tertian the urine 
was yellow, in quartan variable but 
crude, that is, it never appeared cooked. 
Quartan was believed to be due to an 
excess of black bile and tertian to an 
excess of yellow bile. 

At the beginning of the disease the 
treatment was conservative and no vio- 
lent measures were employed, not even 
evacuants, unless a marked plethora 
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. existed. If, on venesection, the blood was 
thick and black, such as is usually seen 
in the splenic -vessels, the venesection 
was continued and a large amount 
drawn; if the blood was thin and yel- 
lowish, the venesection was stopped im- 
mediately. The abdomen was relaxed 
by ordinary means such as poultices, 
but if these were not successful, sharp 
enemas were used. At the height of the 
disease diuretics were recommended 
and purgatives capable of evacuating 
black bile were employed rather freely. 
An emetic of hellebore was also pre- 
scribed. After energetic purging the 
theriac was given. Yet it was considered 
very bad practice to give it before the 
acme since often a double or triple 
quartan of greater seriousness might be 
created with even death as the result. 
The food was nourishing and of a 
character not to create wind. Pork and 
viscous meats were prohibited. A light 
white wine, the flesh of certain birds 
and of fish easy to digest, salt meats, 
mustard and pepper were suggested. 
Massage, walks, baths and other usual 
distractions were not entirely forbidden 


until the height of the disease when def. 
inite bed rest and light diet were en. 
joined. 

After having learned the exact cause, 
the manner of development and the 
specific treatment for both tertian and 


quartan fever modern recommenda. 


tions are: Rest in bed. Easily digestible 
nourishment. If the chill is severe, the 
patient is wrapped in blankets and 
given hot drinks; if the fever is high, 
cool sponge baths and cold drinks are 
given. At proper times quinine is ad- 
ministered. 

It is interesting to note that in the 
treatment of Roman days actually noth. 
ing except the bed rest was beneficial 
and some of the recommendations were 
distinctly harmful. Yet the death rate of 
this rather distressing disease was low 
and the physicians thought their sug- 
gestions instrumental in the cure. To 
our chagrin, however, we are obliged 
to confess that many cases of measles, 
scarlet fever, pulmonary tuberculosis 
and other diseases are becoming well to- 
day with similar assumption of credit 
in spite of analogous prescribing. 
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THE ART OF HEALING IN RIGVEDA 
P. J. SARMA, M.D., MSS., F.A.CS. 


CHICAGO 


HE discovery of the ruins of 
Mohenjo-daro and Harappa 
gives conclusive evidence of 
the existence of a great civili- 
zation in the Indus Valley long before 
the Rigvedic period. The date of the 
Indus civilization has been calculated 
somewhere between 3250-2750 B.C. 

The Rigvedic civilization dates 
about 2500 B.c. The cultural history of 
the Indo-Aryans of that period is gath- 
ered from the Rigveda, the earliest writ- 
ten record in Sanskrit. This is also the 
earliest written work of the entire 
_ Aryan tace. The antiquity of this great 
work has been the subject of study of 
many scholars. 

The Rigveda Sanhita is the oldest of 
all the vedic literature. Three other 
vedas; the Sama, the Jajur (which is in 
a double form, a Black Jajur and a 
White), and the Atharvaveda, are of 
later origin. Each of these four vedas is 
again subdivided into three distinct 
parts, the Sanhita, the Brahmana and 
the Sutra. 

The Sanhita of the Rigveda is a col- 
lection of magnificent lyrics. They-were 
brought by the Hindus from their an- 
cient homes on the banks of the Indus. 
These lyrics were used for invoking 
prosperity for themselves and their 
folks, in their adoration of the dawn, in 
celebration of the struggle between the 
god who wields the lightning and 
power of darkness and in rendering 
thanks to the heavenly beings for pre- 
servation in battles. Prayers for protec- 
tion from illness and for the preserva- 
tion of health and thanksgiving for the 


prolongation of life form an important 
part of this great book. 

The Samaveda Sanhita is nothing 
more than an extract from the songs of 


the Rigveda—an anthology. It com. 
prises the verses intended to be chanted — 


at the Soma sacrifice ceremony. 


The Jajurveda contains the formulas 


for the entire sacrificial ceremonial and 
forms its proper foundation. As Rig 
and Samaveda devote themselves to a 
part of the sacrificial ceremonial con- 
mon to each other, so the two parts of 
Jajurveda, the black and white, have 


their subject matter in common, but | 


they differ fundamentally from each 
other as regards their arrangements. 


The Atharvaveda Sanhita contains — 
twenty separate parts with nearly 4760 


hymns and about 6000 verses. In it are 
formulas intended to protect against 
the baneful influences of the divine 
powers and of the stars, against diseases 
and noxious animals. The cursings of 
enemies are mentioned. The invoca 
tions of healing herbs occupy quite a 
part of this work. Prayers for protection 


on journeys, luck in gaming and many | 


other occurrences of everyday life are 
to be found in the Atharvaveda. A few 


hymns also deal with witchcraft, sor — 


cery and demonology. The art of heal- 
ing is given more serious consideration 
in this work than in the Rigveda. 
The object of the Brahmanas of the 
vedas is to connect the sacrificial songs 
and formulas with the sacrificial rite, 
by pointing out, on the one hand, theif 
direct interrelationship, and on the 
other, their symbolical connection. 
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The vedic Sutras are essentially 
founded on Brahmanas, and are really 


the necessary supplement to the latter. 


The literal meaning of “veda” is 
knowledge. In these four books the 
sacred knowledge of the ancient Hindus 
is recorded. The Samaveda, being en- 
tirely borrowed from the Rigveda, gives 
no clue to the period of its origin. The 
characteristic language of both Jajur- 
veda Sanhita suggests strongly that they 
were originated in the Eastern part of 
Hindustan. The Sanhita of Jajur, es- 
pecially the white, dates from the third 
century B.c. Probably the black Jajur 
originated during a somewhat later pe- 
riod. 

The Atharvaveda Sanhita is of later 
date than the others. The origin of this 
work dates back from the time when 
Brahmanism had become dominant in 
India. In the Rigveda, the freedom of 
the people and their love for nature is 
characteristic of the Aryans of that pe- 
riod. On the contrary, the Atharvaveda 
shows the dread of evil spirits, the belief 
in the power of magic and other super- 
stitions amongst the people. In the 
Atharvaveda we find pieces of great an- 
tiquity, which may have belonged more 
to the people proper, to the lower 
classes, whereas Rigveda belonged to 
the higher class families. 

In both Rig- and Atharvaveda we 
trace the earliest record of the art of 
healing. 

The healing of the sick was a serious 
consideration of the ancient Hindus. 
Many prayers and incantations are of- 
fered to the thirty-three vedic gods men- 
tioned in the Rigveda for the preserva- 
tion of life, prevention of illness and 
healing of the sick. The gods of the 
Rigveda, especially higher gods, are al- 
most always the personification of the 


_ elements and other natural phenomena, 


such as fire and sun, wind and dawn, 


light and earth. Two mystical figures 
form the basis of their religion, sky the 


Father and earth the Mother. 


A hymn for the prolongation of life, 
addressed to the Dawn, runs thus: | 


Rise up. Living life has come to us. The 
dark has passed away. The light comes. She 
has abandoned the path for the Sun to go. 
We have come where men prolong their life. 


_ Drugs are never efficacious unless 
backed by the kindly intervention of 
the deities. 

Rudra, the Storm god, “bears in his 
hand a sharp weapon, a pure one, 
mighty, bearing healing medicines.” In 
the Rigveda, Rudra is called “the best 
of physicians.” In the Jajurveda he is 
referred to as the “first divine physi- 
cian.” The Atharvaveda speaks of him 
as “the god who has caused disease shall 
perform the cure. Let him indeed, the 
holy one, prepare remedies for thee, 
together with the earthly physicians.” 

A prayer to “free from sickness’ is 
addressed to Vastoshpati, “the Lord of 
the house”: “Lord of the house, ac- 
knowledge us; grant us good entrance; 
free us from sickness.” 

In a hymn, really a charm, to put the 
“house dog’”’ and “the people of the 
house” to sleep are the words: “O slayer 
of diseases, Lord of the house, assuming 
all forms, be our kindly friend.” 

In the Rigveda the herbs and plants 
endowed with potent and active prop- 
erties, especially for healing, have 
been raised to the dignity of the divini- 
ties. Many hymns are found through- 
out this great work praising the plants 
for their healing powers. 

Varuna, the sky god, is addressed as 
“the owner of a hundred thousand 
medicinal drugs, O King Varuna... 
protect us ever with blessings.” 

Great adoration has been given by 
the vedic worshippers. to the Soma 
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plant. The fermented juice of this 
plant, made by pressing it between 
stones and straining the juice through 
wooden strainers into wooden vats, has 
been described with great ecstasy. The 
exhilarating effects of this juice or 
“soma rasa” has been repeatedly men- 
tioned. This stimulant is supposed to 


have conferred immortality upon the 


gods. It has great medicinal power for 
a sick man and “the god Soma heals 
whatever is sick.” It makes “the blind 
see and the lame walk.” The name of 
Amrita or an immortal draught is given 
to this “soma rasa,” similar to the Greek 
ambrosia. Without a doubt the birth of 


Hindu alchemy begins with the soma 


rasa description in the Rigveda. 
The most interesting figures of Rig- 

veda to a student of medical history are 

the Asvin twins. They are described as 


riding together in a chariot which is — 


drawn by horses. There are many 
hymns offered to these “bright gods of 
the dawn.” Their description reminds 
one of the Greek mythological char- 
acters of Dioskri, Kastor and Poly- 
deutes. ‘These “twin horsemen,” As- 
vins, are the “divine physicians.” They 
gave sight to the blind Rijrasva and 
made the lame walk. When the beauti- 
ful maiden Vispala had her leg cut off 
in Khela’s battle during the night, As- 
vins supplied her with an iron limb “so 
that she might move when the conflict 
opens.” ‘They saved Bujya from drown- 
ing in the ocean and Atri from a fiery 
pit. | 
We find the following hymn about 
their rejuvenating Chyavana: 


That too, O Asvins, was your doing, 
when ye returned to the aged Chyavana as 
he offered oblations and granted him a youth- 
ful body. 


Of the many hymns offered to them 
in the Rigveda the following are worthy 
of mention: 


Ye place the germ in female creatures, 
Ye place it within all beings, the fire, 
O Asvins, mighty ones, ye set in motion, 
The water and the forest trees, 
Ye are physicians with your remedies 

_ And charioteers with your chariot skill; 
Ye also, strong ones, bestow lordship 
On him who with a sacrifice 
Honours you in his heart. 


For the blessings of radiant health 
given, by Asvins, the prudent worship. 
per offered oblations and praised them 
at the “first break of everlasting dawn.” 

The name of Asvins again appears 
in a later period, in Charaka and Sus 
ruta Sanhita, the most important medi- 


cal and surgical treatises of the ancient 


Hindus. 

Indra is the chief of the gods in 
heaven and many hymns are ascribed 
to him to show his divine attributes. 
Prayers are offered to him for long life. 


He without ligature, before making an in- 
cision in the neck, closed up the wound 
again, most wealthy Maghaven, who healeth 
the injured part. 


Prayers are offered to Indra to cure 
consumption: 


1. O patient! I am releasing you from 
the unknown disease phthisis. Then you 
will live. O Indra and Agni, if the patient 
is under the influence of any evil planet 
release him from such influence. 

2. Even if his span of life is shortened; 
even if he is dead or in a moribund condi- 
tion, still I am bringing him back to life 
from the god of death. Save him for life 
to last a hundred autumns. 

3. The oblation that I give, has one 
hundred eyes which grant one hundred 
autumns of life. May Indra protect him 
from all sins and grant him life for one 
hundred years. | 

4. O patient! Live for one hundred 
autumns, one hundred winters and one 
hundred springs. May Indra, Agni, Sa 
vita and Vrihaspati, satisfied with the 


oblation, grant him life for one hundred 


years. 


| 
4 


5. O patient! I have brought you round 
and renewed thee and returned you re- 
habilitated. I have restored your limbs, 
your sight and your whole life. 


The prayers for health and protec- 
tion from illness comprise many of the 

of this great work. 

Rele has tried to give a biological in- 
terpretation of the vedic gods. He has 
attempted to explain on that basis 
many difficult passages of the Rigveda, 


though it is hardly acceptable to the 
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vast majority of vedic scholars. To one 
who is interested in the anatomy and 
physiology of the brain and the nervous 
system, Rele’s interpretation will be of 
much interest. 

The study of Rigveda has demon- 
strated that healing was a major con- 
sideration of the ancient Aryans‘in In- 
dia. This was the foundation of their 
great contribution to the art and 
science of healing in a later period. 
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GARCIA DA ORTA 


HIS LEARNED WORK ““COLOQUIOS DOS SIMPLES E DROGAS HE COUSAS Mgp. 


ICINAIS DA INDIA,” THE FIRST MEDICAL BOOK TO BE PRINTED IN INDIA, | 


PUBLISHED IN GOA IN 1563. 


By D. V. S. REDDY 


VIZAGAPATAM, INDIA 


LIFE AND TIMEs . 


ARCIA da Orta, the first 
European physician to 
study and write on the 
drugs of India, was born 
about 1490, at Elvas in Portugal, was 
educated in Spanish universities, study- 
ing both at Salamanca and at Alcala de 
Henares, from 1515, to 1525. After his 
return to Portugal in 1526, he was for 
some years a village doctor at Castello 
de Vide, a town near his native place. 
Through the influence of his patrons, 
he was appointed lecturer in Lisbon 
University in 1532 and continued to 
hold that appointment till 1534, when 
he went to India as a physician, with 
Martin Alfonso de Sousa. His ship left 
Tagus on March 12, and reached Goa 
in September 1534. The Governor of 
Portuguese India, at that time, was 
Nuno da Cunha. 


Garcia da Orta saw a great deal of active 
service as physician to his friend, and 
came to know well the countries border- 
ing the west coast of India. He was at Diu 
when it was ceded to the Portuguese by 
Bahadur Shah, the King of Cambay, and 
he accompanied de Sousa in a march 
across Kattiawar, nearly to Ahmedabad, 
with the army of Bahadur Shah. He after- 
wards formed a great friendship with Bah- 
ram Nizam Shah, visiting him, and acting 
as his physician. Garcia da Orta accom- 
panied de Sousa in campaigns from Co- 
chin against the Zamorin, and in Ceylon. 


942 


This seems to be the extent of the country 


that he visited. He does not appear to have © 


been at Bijapur or Bijayanagar in the 
Deccan, though he often mentions those 
places, and he knew nothing of Bengal, 


Berar, or the kingdom of Delhi. The great | 


physician had a house and garden with 
many medicinal herbs at Goa; about 1554 
he was granted a long lease of the island of 
Bombay, which he sublet. His tenant was 
Simao Toscano, who brought to Goa with 
the rent, presents of mangoes and other 
fruits. He was in practice for many years, 
and after his friend, de Sousa left India, 
was physician to the viceroy, Pedro Mase 
renhas, 1554 to 1555. Garcia da Orta con- 


tinually added to the great store of erud — 


tion he brought with him to India. He 
had a most extensive and accurate knowl 
edge of the writings of all who had gone 


before him, and his sound common sense | 


enabled him to separate facts from fables. 
He knew personally all the plants within 


his reach from which drugs were derived. — 


For the rest, he was indefatigable in his en- 
quiries from native physicians, and in his 
examinations of Yogis from the kingdom 


of Delhi, and of traders and others from — 


many regions—Deccanis, Guzeratis, Ben- 
galis, Cingalese, Moors, Persians, Arabs, 
and Malays. (Markham) 


The licentiate, Dimas Bosque, who 
came out as physician to the viceroy 1 


1558 is believed to have induced Garcia | 


da Orta to undertake the production of 
a great work on the drugs and simples 
of his adopted country, embodying the 


rich experience of the old physiciat 
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who had been practicing in India for 
upwards of a quarter of a century. It 1s 
fortunate for posterity that his vast 
knowledge was not allowed to die with 
him. 

The work was finished in the time 
of Dom Francisco Coutinho, Count of 
Redondo, viceroy from 1561 to 1564, to 
whom it was dedicated. Luis Camoens, 
the immortal poet, the author of “Os 
Lusiados” was an intimate friend of this 
physician and passed many agreeable 
hours in the house of the old man ad- 
miring his collections and examining 
his extensive library. A sonnet written 
by Camoens appears in the work of 
Garcia da Orta. After an eloquent ad- 
dress to the viceroy, the poet refers to 
the physician playing on the word Orta, 
the physician’s name, and orta which 
means in Portuguese, a garden. The 
general meaning of the sonnet has been 
rendered as follows by Markham. 


The lore which Achilles once valued I 
studied with thee, you opened my eyes to 
its charm. In your garden of herbs, each 
flower, each tree, were seen in your time 
by your friend. The fruits of that garden 
collected from far, were unknown to the 
learned of old. See how, in thine age, thy 
wisdom and care brought many new 
simples to light. Unknown to the ancients, 
but revealed to our age, are the plants in 
thy garden of herbs. You have opened to 
us an inspiring page. To thy neighbours, 
like magic it seems. Taught of yore, by the 
muses of Ganges and Ind, full of learning, 
as of years, is all that is known of the true 
a art, old Chiron must bow before 


This old physician is believed to have 
died at Goa, about 1570, at a good old 
age, having been practicing as a phy- 


-Sician in India for thirty-six years. 


__“SIMPLEs AND Drucs oF INDIA” 
The book on “Simples and Drugs of 
India” was completed and published at 


Goa by Johannes de Endem on April 
10, 1563. The title was “Coloquios dos 
simples e drogas he cousas medicinais 
da India, compostos pello Doutor Garcia 
da Orta.” This first edition is exceed- 
ingly rare. It is full of typographical 
errors, being the third book ever 
printed in India. There was a ‘second 
edition published at Goa and this seems 
to have been popular and widely cir- 
culated. Clasius made a sort of epitome 
in Latin in 1567 (Antwerp) and by the 
end of the century this had gone 
through many editions. Annibal Bri- 
ganti translated the abridged edition of 
Clasius into Italian in 1582 (Venice), 
and Antoine Colin published a French 
translation in 1619 (Lyons). 

The standard edition of Garcia da 
Orta, in two volumes, by Count F1- 
calho, was first published in 1891, with 
full and admirable notes to each col- 
loquy. Following the frontispiece, the 
work contains the approval of the 
Count Viceroy, dated November 5, 
1562. Then there is a dedication and a 
sonnet to the author’s old friend and 
master, Martin Alfsonso de Sousa. The 
prologue or preface is by Dimas Bosque, 
and finally comes the celebrated ode by 
Camoens. 

The work itself contains chapters on 
fifty-seven drugs and simples. These 
chapters are written in “colloquies’’ be- 
tween Garcia da Orta and a Spanish 
doctor named Ruano, who is supposed 
to be an old college friend of Orta, but 
is clearly an imaginary person. In the 
fifty-sixth colloquy Dimas Bosque, cer- 
tainly a real person, joins the party. It 
was not uncommon at that time for 
authors to put their works into dialogue 
form. 

Count Ficalho, in his “Life of Orta,” 
admirably explains the spirit and inten- 
tion of the dialogues, in the following 
passage: 
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The two interlocutors are the two char- 
acters united in Garcia da Orta, the two 
sides of his spirit placed in front one of 
the other. Dr. Ruano, the man of the 
schools, the former student of Salamanca, 
erudite, ready with quotations, with 
Dioscorides and Pliny at his finger ends. 
Dr. Orta, the traveller and observer, who, 
in the face of all the quotations, says tran- 
quilly, “I have seen it.” It is enough for us 
-. to note to which.of these two entities Orta 
attaches his own name for evidence as to 
which of the two he prefers. From this 
situation, admirably conceived and main- 
tained with much talent, the most inter- 
esting controversies result, which bring 
out, in the clearest light, the spirit of the 
work. 


The work is of great value as it gives 
first descriptions of plants and drugs 
diseases and practices. But the book is 
by no means confined to the description 
of drugs. and their uses; it contains 
scattered accounts of politics, of Gujarat 
and Deccan as well as contemporary 
social etiquette, stories about elephants, 
cobras and even some fables. 

As his editor says, “his work still 
lives.”” Many modern works on Materia 
Medica refer to this learned treatise. 
Dr. Ullerspergen of Munich has pub- 
lished an appreciative work on the col- 
loquy. The book is also frequently 
quoted it. Yules Glossary. 


CoNTENTS OF THE Book 


Colloquies 
First In the which is introduced to 
the reader, Dr. Ruano, one 
well known to the author in 
Salamanca and Alcala, and 
who came to India in a ship 
whereof his brother-in-law 
was purser; and came only to 
learn about the drugs of 
India and about all other 
simples in that country: and 
how he arrived at Goa and 
heard of the author there, 
they being formerly known to 
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‘Colloquies 


Twenty-first 


each other; and how he went 
to the author to declare the 
object of his voyage, and hoy 
the author answered him, 
of Aloes. 
Amber. 


Amomo—an_ ingredient of | 
famous Tiriaca. .Amomum 


Arbor Triste—Myctanthes Ar. 
bor Tristies, Oleaceae. 

Altiht—Assafetide ‘‘Sterx Dia. 
boli.” It is a stinking mastic 


yield by the root of Ferul 


Foetida and other umbelifer. 


ous plants. 
Bangue—gathered and dried 

leaves of cannabis indica. 
Benjuy—Styrex Benzoin. 
Ber—of appels of India. [The 

rest of the Colloquy has noth- 

ing to do with medicine.} 
Calamo Aromatico and Da 

Caceras—Acorus Calomus. 
Camphor. 


Cardomum - Carandas - Carissa | 


carandas. Linn. 
Cassia Fistola. 
Cinnamon—The bark of Cin 


momo Cassia. Also on Canela. 


Cocoa Palm—Cocoanut tree. 

Costo—the root of Aucklandia 
costius, 

Crisocola, a biborate of soda. 

Cubebas—Piper Cubeba. 


Datura, and Dorioes—the frut | 


of durio zibethinus, Linn. 
Ivory, and elephants. 


Twenty-second Faufel—Areca catechu. 
Twenty-third Leaf of India—Cassia leaf. 


Twenty-fourth Galanga. The rhizome of Al 


Twenty-fifth Cloves—Eugenia caryophyllata, 
myrtaceae. 
Twenty-sixth Ginger. 
Twenty-seventh Two kinds of herbs for dyset 
| tery; of another which cannot 
be touched without its wither 
ing. 
Twenty-eighth Jaca—artocarpus integrifolia | 
The bread fruit of India. 
Jamboloes—Ingenia Jambolam 


pinia officinarum. 


Twenty-ninth Lacre—Lac. (Sealing wax). 


: Third 
— | 
Fifth Anacardo—semi carpus 
Sixth 
Seventh 
Eighth 
Ninth 
Tenth 
Eleventh | 
Twelfth 
Thirteenth 
Fifteenth 
Sixteenth 
Seventeenth 
| Eighteenth 
Nineteenth 
Twentieth | 


Melon of India and water 


GARCIA DA ORTA 


— 


catechu. 

Mace and Nutmeg. 

Manna.—the product of legu- 
minous Alhagi Mourorum 
Tourl. and of Tamarix Gal-. 
lica, Linn. 


Mangoes. | 
Pearls and Chanka shells. 


Negundo, Linn. 

Nimbo—Melia azadirachta, 
Linn. 

Opium. 

Pao de cobra—The tuber of 
snake root. 

Diamonds. 

Precious stones. 

Bezoar Stone. 

Pepper. 

Root of China—Smilax china, 
Linn. 

Rhubarb. 

Sandal. 

Spikenard. 

Espodio. Substances Semel in 


Last 


Turbit—Indian Jalap. 

Thure and Myrrh. 

Tutia—Sulphate of Zinc. 

Zedoary—Curcuma ‘zedoaria, 
Roxb. 

Treating of some things which 
came to the notice of the 
author and of medicines al- 
ready discussed; increasing 
them by some other medicines 
and fruits; also speaks of a 
kind of wild rice, of betel, of 
the city of Badajos, of the | 
cana fistula, and of cirifoles, 
a medicine praised for dysen- 
tery; also of the city of Chi- 
tore, of ivory, of the mango- 
steens patecas, root of China, 
and of a stone much praised 
as an antidote which is found 
in the skin of the porcupine. . 

On betel and other things, in 
which some mistakes through- 
out the work are amended, 
which have been left through 


forgetfulness. 
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Colloqutes Colloquies 
Thirtieth the furnaces of copper smelt- 
ing works. M 
‘ Thirty-first Fifty-second Esquinanto—scented grasses of 
Thirty-second India. 
Thirty-third Fifty-third Tamarinds. 
Fifty-fourth 
Fifty-fifth 
Fifty-sixth 
Thirty-fifth | 
Thirty-six; ifty-cighth: 
Melon. | j 
Thirty-seventh Mirabolanos.—Myrobalans. 
Thirty-eighth Mangostaes—Garcinia Mango- ; 
 Thirty-ninth | 
 Fortieth 
| Forty fast 
Forty-second | 3 
Forty-third | 
| Forty-fourth | 
Forty-fifth ‘ 
Forty-sixth 
Forty-seventh 
Forty-cighth 
Forty-ninth 
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‘Tuirp SECTION 


Chronic Diseases 


DISCUSSION 


The third section of the Aphorisms 
is confined to chronic diseases which 
are quite numerous. In this extensive 
group, Corvisart presents his con- 
cerning: 


. Disease of the heart 
. Plethora 

- Pulmonary phthisis 
. Laryngeal phthisis 
Various forms of dropsy 
Paralysis 

Cancer 

. Gilder’s tremor 
Scurvy 

. Milk Sickness 

11. Nervous diseases 

12. Worms 

13. Melena 

14. Pox 


SO 


Diseases of the heart are studied mi- 
nutely in a number of aphorisms, and 
the entire group of them comprise a 
detailed summary of the corollaries 
upon that subject. These are to be 
found in the “Essay Concerning the Dis- 
eases and Organic Lesions of the Heart 
and Great Vessels,” which was pub- 
lished by Corvisart. This work which 
is purely practical and clinical, is based 
upon observation and experience, as 


the author wrote in the preface to the 
third edition in 1818. 


* Parts 1 and 1 appeared in the ANNALS OF MEDICAL History, July and September, 1939- 
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Corvisart defines “Diseases of the 
heart.” The term is applied to organic 


lesions which involve the entire viscus, 


or one or more parts of its structures 
(cxtv). We apply the term “organic dis. 
ease or lesion of the heart’’ to degenera- 
tions of the entire organ or of its parts, 
which disturb function (cxv). Lesions 
of the cavities of the left side are more 


_ frequent (cxvi). 


The classification of cardiac lesions 
is determined according to the anatom- 
cal changes of different muscular parts 
of the heart. In his essay, Corvisart 
points out that in medicine we use the 
term “aneurysm” to designate dilata- 
tion of the heart or of an artery. This 
dilatation may be active or passive, and 
may involve one or more of the cavities 
of the heart, or indeed the entire organ. 
In an active dilatation, the walls of the 
heart are thickened, its force is in- 
creased. In a passive dilatation the walls 
are thin and weak, its force is dimin- 
ished. | 

Corvisart considers the cardiac le- 
sions under six groups: 


1. Increase in the size of the cavities of 
the heart and thickening of their walls 
2. Dilatation with thinning of the walls 


3. Decrease in the caliber of one or 


more of the cavities of the heart 

4. Lesions of the valves of the heart or 
of the great vessels 

5. Diseases of the heart due to foreign 
bodies 

6. Abnormal perforations (cxvi) 


~ 


| 
4 
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The first group is subdivided into sev- 
eral types: dilatation of the entire organ 
or aneurysm of the heart; dilatation of 
the left ventricle, of the left auricle, of 
the base of the aorta. The second type 
includes the same varieties, but with 
thinning of the walls of the heart 
(cxx). The third type includes the 
cases with constriction of all the cavities 
of the heart or of only one of them 
(cxx1). The fourth type includes cal- 
cification of the first portion of the 
aorta, that of the mitral valves (cxxt). 
In the fifth group are included: fibrin- 
ous polyps (organized clots), calcifica- 


tions, vegetations (cxxm). The sixth. 


group comprises: dilatation of the 
ductus Botali and perforation of the 
inter-ventricular septum (cxxiv). The 
various forms of rupture of the heart 
and great vessels are included in the 
seventh class (cxxv). Corvisart considers 
that there are no less than fourteen or 
fifteen different forms of organic lesion 
of the heart (cxxvi). 

Causes of diseases of the heart depend 
upon the continuity of cardiac activity. 
In the discourse introducing his “Fs- 
say,” Corvisart has calculated that when 
death is deferred till advanced age, the 
number of pulsations of the heart has 
reached three milliards without a full 
second of rest. There are many other 
causes. ‘These may be considered in 
three principal groups: hereditary, in- 
born (congenital), and accidental (ex- 
ternal or internal). 

The hereditary factors are frequent 
(cxxvit) and Corvisart is definitely con- 
vinced that the importance of heredity 
ls greater and more extensive than phy- 
sicians realize (Corollaries). Long ago, 
Lancisi, in the forty-seventh proposi- 
tion of his volume on aneurysms, drew 
attention to its influence in the cardi- 
opathies. He reports that in one family, 
the great grandfather, the grandfather, 
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father, and son were successively af- 

fected with an aneurysm of the heart. 
The inborn causes such as congenital 

malformation of the heart or great ves- 


sels, often bring on lesions of that organ 


(cxxx). Anything which disturbs the cir- 
culation such as mental strain (cxxx1), 
hard labor or athletic contests produce 
the same effects (cxxxm). Plethora 
(CXxxIII), certain professional postures 
(CxxxIv), dyspnoea (cxxxv), natural 
weakness of the heart (cxxxvi), toxins 
of venereal or other diseases (CXXXvII), 
predispose to the appearance of these 
diseases. We must, nevertheless, state 
that certain of these lesions arise from 
obscure causes and we do not know to 
what they should be attributed. 

The symptoms are numerous; a pe- 
culiar facies, often florid and puffy 
(cxL), respiratory difficulty and suffoca- 
tion (cxLI), visible cardiac pulsation, 
sometimes extending into the epigas- 
trium (Cx). The pulse is modified in 
a manner corresponding to the heart 
beat (cxiim). The urinary output is 
diminished by default in excretion, and 
not the result of renal lesion (cxtv). 
Subcutaneous edema of the tissues of 
the extremities occurs, which after- 
wards becomes generalized and involves 
various organs (hydrothorax, ascites, 
etc.). We note in the cardiopathies, a 
rebellious insomnia with disturbing 
dreams (CXLVI1). 

The diagnosis rests upon a knowledge 
of the symptoms (cL). Corvisart reviews: 
the diagnosis of aneurysm of the left 
ventricle (ct1), that of aortic lesions 
due to calcification (cLu-cLi), that of 
stenosis by calcification of the mitral 
valve (cuIv), that of dilatation or in- 
sufficiency of the mitral orifice (cLv), 
that of aneurysm of the aorta (CLvi1), 
that of rupture of one of the columnae 
carnae of the ventricle (cLvu1), or rup- 
ture of one of the cavities of the heart 
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(cL1x), that of an organized clot or fibro- 
calcareous polyp (cLx). All of these di- 
agnoses require the wisest judgment on 
the part of the physician (CLXI). 

One must not confuse the inorganic 
functional palpitations (cLxm), hydro- 
thorax, hydro-pericardium, or asthma 
(cLxim), with diseases of the heart. 

The prognosis in all cardiopathies is 
grave because all diseases of the heart 
are incurable, the termination being al- 
ways fatal (civ). The milder symptoms 
-are compatible with long survival. One 
must judge the prognosis upon the con- 


dition of the respiration and circula- 


tion (CLxvu). We must not count too 
much upon improvement, because re- 
lapse frequently occurs with most dis- 
astrous developments (CLXviII). 

Treatment of cardiac diseases must 
be essentially symptomatic (cLx1x). The 
patient should be placed at absolute 
rest (CLxx!). One may make use of 
bleeding plethoric individuals 
(CLxxII), combat congestion with aperi- 
tives (CLxxi), palpitation with anti- 
spasmodics (CLxxv), precordial pain 
with blisters, internal effusions (dropsy) 
by purgatives (cLxxvm). In the cardi- 
opathies due to toxins (syphilis, psoria- 
sis, rheumatism, etc.) one should use 
the treatment proper to the causal con- 
dition (cLxxvi). Opium is harmful. 

Post-mortem examination permits 
_ the demonstration of the anatomical 
lesions of the heart and blood vessels 
(CLXXXI-CLXXXVII). 

Among the lesions of the pericar- 
dium, Corvisart mentions only adhe- 
sions of the pericardium to the heart 
(CLXXxviil). 

Following the aphorisms concerning 
diseases of the heart and blood vessels, 
a number are devoted to certain 
chronic diseases already mentioned. 
Among these we shall first of all men- 
tion plethora. When considered as a 


cause of hemoptysis this may be: pleth. 
ora as a result of congestion, or pleth. 
ora as a result of dilution (hydremia) 
(CLXXXIX). 

Pulmonary phthisis is found at. 
age (cxci). It is divided into: “ 


phthisis” which is to say, the form with. | 


out sputum; and the “true phthisis” 
with purulent sputum (cxc1). The pul- 
monary lesions are especially common 
in the upper lobes (cxcvn). _ 

Laryngeal phthisis is produced by 
ulceration of the larynx; it provokes a 
troublesome persistent cough (cc), 
aphonia, and pain in the larynx. Most 
frequently it co-exists with pulmonary 
phthisis (cc-ccviit). 

The dropsies are caused by a nun- 
ber of factors; especially by disturbances 
of the respiratory and circulatory sy 
tems (ccIx), also by certain abdominal 
tumors (ccx1). These effusions con- 
form to certain mechanical principles, 


and always collect in the most depend- | 


ant parts (CCxII!). 

Serous effusions of the brain appear 
during the course of certain of the acute 
fevers. These are found in the lateral 
ventricles and at the base of the skull 
(ccxix). They cause delirium, and if 
considerable in amount, result in coma 
(CCxx). 


Hydro-thorax or dropsy of the chest 


always provokes infiltration of the limbs 
(ccxxi). It is recognized by percussion 
(ccxxiv). The patients die without suf 
fering pain (CCXXvI). 

Ascites is very common and most 


often depends upon organic lesions 


(CCxxvil). 

Leucophlegmasia (white swelling o 
edema) usually precedes or follows 
dropsy into the body cavities (serous 
effusions) (ccxxrx). It attacks vigorous 


adults. The countenance is florid, the — 


pulse is full (ccxxx1). These extensive 
effusions are usually indolent in theif 
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course (CCXXXIII). They are generally 


due to disease of the heart or great ves- — 


sels (CCXXXIV). 

Treatment of the various dropsies, 
and the results of post-mortem studies 
offer no really interesting data. , 

Paralysis has been carefully consid- 
ered by Corvisart. Cure of the paralyses 
located in the region of the head 
(tongue for instance) is difficult. to ob- 
tain (CcxLv). In hemiplegia, the exu- 
date is found on the side of the brain 
opposite to that of the paralysis 
(ccxtvn). 

True primary or essential asthma is 
rare (ccLI). One frequently mistakes 
actual disease of the heart, or the simple 
dyspnoeas, for asthma (ccLi1). On post- 
mortem examination of asthmatics, we 
often encounter pleuro-pulmonary ad- 
hesions (CCLIv). 

_ Among cancers, Corvisart mentions 
the relative frequency of cancer of the 
stomach, which may be located at the 
esophageal orifice in the gastric cavity, 
or at the pylorus (ccLv1). He outlines 


the symptomatology and treatment of 


this condition. Cancer of the intestine 
is more frequent in the region of the 
duodenum (ccixvit). When found in 
the lumen of the intestine and when 
ulcerated, it sets up intractable and in- 
curable diarrheas (ccLx1x). Corvisart 
merely mentions cancer of the uterus 


-(ccLxx). 


Gilder’s tremor results from the use 
of mercury (CCLXx!). It is convulsive in 
nature and involves the arms (CCLXxI11). 
It is of long duration, although never 
of fatal prognosis (CCLXxIv). 

Scurvy, milk sickness, nervous dis- 
eases, worms, melena, and syphilis 
[pox] are the subjects of interesting ob- 
servations which terminate the third 
section on chronic diseases. 
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CHRONIC DISEASES 


cxiu. Chronic diseases depend upon 
a great variety of causes. Among these 
should be noted organic lesions which 
are a frequent factor. All organic le- 
sions, with the exception of — 
cause chronic disease. 


Diseases of the Heart 


_cxiv. The term “heart disease” is ap- 
plied to organic lesions of the entire 
organ, or of one or more of its constit- 
uent parts. | 

cxv. We use the expression “organic 
lesion or disease” of an organ in refer- 
ring to degenerations of its normal 
structure, or that of its parts in such a 


manner that its function and action are > 


disturbed. 

cxvi. The same lesions of the heart 
may be present in the right cavities, as 
in those of the left, also in the vessels 
of either side. However, lesions of the 
left side are very much more frequent, 
so in these aphorisms, we shall speak 
only of the latter, especially since they 
are quite similar. 


CLASSIFICATION OF CARDIAC LESIONS 


cxvil. One may reduce the chief le- 
sions of the heart into six groups: First, 
increase in size of all the cavities of the 
heart, and therefore, of the entire or- 
gan, with thickening of the walls. Sec- 
ond, the same sort of enlargement of 
the cavities of the heart, with thinning 
of the walls. Third, decrease in the 
caliber of one or more of the cavities 
of the heart. Fourth, lesions of the 
valves of the heart or of the great ves- 
sels. Fifth, disease of the heart caused 
by foreign bodies. Sixth, abnormal per- 
forations. 

cxviu. The first group is subdivided 
into several types: (1) Dilatation of the 
entire organ, constituting “aneurysm 
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of the heart.” (2) Dilatation of the left 
~ auricle. (3) Dilatation of the left ven- 
tricle. (4) Dilatation or aneurysm of 


the base of the aorta. We know, of 


course, that we may find the same le- 
sions of the right side. Also that the two 
cavities of one side may be dilated, 
while those on the opposite side are 
not. 

_ xix. The varieties of the second 
group are the same as those of the first, 
except for the fact that the walls of the 
heart are thinned, instead of being 
thickened. These are only rarely ob- 
served. 

cxx. We have always seen increase in 


the size of the cavities of the heart co-. 


incide with thickening of the walls, and 
never with thinning of these structures. 
We mention this only because some per- 
sons have made such claims. 

cxxi. Constriction may be present, 
involving all four cavities as a unit, or 
any one of them individually. It may 
be found at the origin of the great ves- 
sels, which makes six varieties for the 
third group. 

cxxul. The fourth group includes the 
following varieties: (1) Hardening or 
calcification of the aortic valves. (2) 
Calcification of the mitral valves. (3) 
Stenosis of the auriculo-ventricular 
opening. (4) Dilatation or insufficiency 
of this opening. (5) Calcification of the 
base of the aorta. The identical lesions 
may be found on the right side of the 
heart. 

cxxul. The fifth group includes only 
a small number of varieties such as: (1) 
Polyp of the heart which is an organized 
coagulation of blood fibrin formed 


sometime previous to death, in one of 


the cavities of the heart or in one of the 
great vessels. (2) Calcifications which 
form in the same substance. (3) Vegeta- 
tions resembling venereal warts which 


are sometimes formed on the surface of ) 


the valves. 
cxxIv. The sixth group includes onk 
two varieties: (1) Persistence or even 


dilatation of the ductus Botali, into ad. | 


vanced age. (2) Perforation of the inter. 
ventricular septum. 

‘cxxv. One may perhaps recognize a 
seventh 
This will dontain three varieties: (1) 
Rupture of a cavity of the heart. (2) 
Rupture of one or more of the o 
lumnae carnae of the ventricle. (3) Rup- 
ture of an aneurysm of the great vessels, 


cxxvi. We see that there are not less 


than fourteen or fifteen varieties of or- 
ganic lesions of the heart. Yet it is cer- 
tain that we have not spoken of all 
varieties, and that others will be discov- 
ered. 

cxxvil. A number of these conditions 
and especially several varieties may oc- 
cur, and often do occur together. 


7 CAUSES | 
Cxxvill. It is quite possible that he- 


redity may be a frequent cause of dis 
eases of the heart. We know that gout, 


asthma, apoplexy, phthisis, calculus of 


the bladder, often depend on this fac 


tor alone. | 

cxxix. The continuity of activity of 
the heart should be accepted as one of 
the chief reasons for the frequency of 
disease of that organ. 

cxxx. From the time of birth, there 
may be present disproportion between 
the different parts of the heart, and the 
vessels which leave it, due to faulty 
structure; conditions which could not 
fail to lead to organic lesions. 

cxxxi. Mental strain which notice 
ably affects the circulation and which, 
so to speak, accelerates or paralyzes the 
heart (the principle organ of this sys 
tem) is also one of the most frequent 
causes of these diseases. 


p, rupture of the hear, 
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cxxxu. Hard work, exertion, run- 
ning, paroxysms of coughing, repeated 
over a long time, exposure to increased 
atmospheric pressures, etc., by acceler- 
ating the circulation, often cause dis- 
ease of the heart. It has been noted that 
many of those affected were of the la- 
boring class. 


cxxxi. Persons of florid complexion, 


plethoric individuals, those who lead a 


sedentary over-nourished existence, are 


predisposed to disease of the heart be- 
cause of the continued overfilling of 
the vascular system. 

cxxxIv. Certain postures seem to fa- 
vor the development of these disorders. 
It has been noted that tailors, who al- 
most always have their limbs crossed, 
are often affected by heart disease. 

cxxxv. Habitual dyspnoea predis- 
poses to enlargement of this organ 
(heart) by the resistance which is 
thereby offered to the circulation. 

cxxxvi. Natural weakness of the 
heart may be a cause of some disorders 
of that organ. At certain post-mortem 
examinations, one observes a heart so 
flaccid that the end of the finger can 
penetrate the wall easily, and so friable 
that it tears readily. 

cxxxvil. Circulating toxins, hu- 
mours, metastasized to the heart, have 
sometimes appeared to cause these 
maladies. The hearts of some patients 
have shown a type of vegetation which 
closely resembles the venereal warts. 
These individuals have had such a dis- 
case at some previous time. 

Cxxxvil. Furthermore, one form of 
organic disease of the heart may predis- 
pose to another. For example, we know 
that many aneurysms of the heart are 
due only to overcoming the resistance 
which the blood meets on leaving the 
cardiac cavities, when the valves are 
calcified. 

CxxxIx. The preceding factors ex- 


plain the more common diseases of the 
heart. However, concerning many of 
them, it is true that we remain in ob- 
scurity, and do not know to what these 
diseases should be ascribed. 


SYMPTOMS 


cxL. The symptoms of diseases of the 
heart are quite numerous. These in- 
clude: the face is more or less highly 


colored (florid) somewhat puffy and. 


swollen; the lips, sometimes the ears, 


the alae of the nose are injected and 


of a somewhat livid color. 

CXxLI. Respiration is more or less im- 
peded and difficult, short, noisy, and dis- 
tressing, especially after the patient has 
made marked exertion, particularly 


' when he climbs stairs. ‘Then the respir- 


atory difficulty approaches almost to 


suffocation and these patients are com- | 


pelled to stop in order to regain their 
breath. 

cxLu. In the precordial region, one 
feels more or less forcible pulsations 
which are violent, extensive, irregular, 
etc. In this region, percussion gives a 
more or less impaired resonance when 
the disease is somewhat advanced. How- 
ever, during the early stages, resonance 
is normal. The cardiac pulsations may 
extend into the epigastric region where 
one feels them quite prominently. Very 
often these pulsations have been mis- 
taken for evidence of aneurysm of the 
coeliac axis, a condition which is ex- 
tremely rare. 

cxtui. The pulse shares the charac- 
teristics of the heart beat in most in- 
stances. It presents, as does the heart, 
pulsations of varying amplitude, and 
with more or less irregularity. At other 


times these are faint, of low volume and 


filiform. The radial pulse may vary on 
the two sides of the body. This depends 
upon the position of the patient or of 
the arms, or again, upon a special le- 
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sion such as a tumor which presses 
upon the subclavian of one side. 

cxLiv. Beside these qualities, the 
pulse has in its nature, another charac- 


teristic of which one is conscious with- — 


out being able to describe it and which 
one appreciates only by practice. This 
quality of the pulse has no relation to 
that presented by other diseases. 

_ cxLv. The urine is most often scanty, 
cloudy, turbid, red, with brickdust sedi- 
ment. The decrease in this fluid de- 
pends upon defective excretion, and not 
upon any disease of the organs which 
form it, since autopsy has never demon- 
strated the slightest lesion no matter to 
what extent the urine showed abnor- 
mality. 

cxLvi. At the same time as the dimi- 
nution in the amount of urine there is 
evident, an infiltration (edema) which 
begins at first about the malleoli, then 
in the legs, the thighs, the trunk, the 
arms, and finally becomes general. ‘This 
in proportion as the disease advances. 
One may say that this infiltration which 
is consecutive to organic disease of the 
heart, is in inverse ratio to the ease of 
respiration, and to the quantity of the 
urine. This infiltration likewise in- 
volves the body cavities, developing hy- 
drothorax, ascites, infiltration (edema) 
of the lungs and in general, all regions 
of the body. 

cxLvil. The type of sleep, or rather of 
insomnia, is also characteristic of this 
disease. When these patients are about 
to go to sleep, they are suddenly awak- 
ened and aroused, finally being forced 
to get out of bed to avoid being suf- 
focated. Many of them pass the entire 
night seated in a chair or at the window. 

In general they sleep very little, and 
their sleep when they have it, is in no 
sense restorative, often being inter- 
rupted by disturbing dreams. 

cxLviu. The various bodily and men- 


tal functions are not at all 
Only late in the course of the disease 


that is to say, as death approaches, dp 


we sometimes see a mild delirium. 


cxLix. The symptoms of the diseage 
are all easily explained. The discolor. 


tion and injection of the face, or of its _ 


parts, comes from stagnation of blood 
in the capillary system as a result of 
impeded circulation. The difficulty in 
respiration comes from pulmonary in. 
filtration, edema, and stasis of blood in 


the lungs, because of the obstacles — 


which in certain cases, the fluid has to 
overcome in returning to the heart. In 
the earlier stages, the respiratory diff- 


culty comes only from this circulatory | 


factor, since pulmonary infiltration and 
edema do not take place till the disease 
is well advanced. The forcible puls- 
tion and palpitation of the heart are 
due to the efforts made by that organ 


to overcome the obstacles which im 
pede the circulation. The character of — 


the pulse is an exact picture of the con- 
dition of the circulation and revealsall 
of its qualities. The decrease in the 
amount of urine depends upon a de- 
fault of secretion, which in turn is due 


to circulatory disturbance. Infiltration — 


edema of the tissues is due to such causes 


exclusively. Whenever the circulation — 


is impeded, there 1s edema. 


DIAGNOSIS 


ci. The ensemble of these preceding 


symptoms gives sufficient evidence that 
there is disease of the heart. Followimg 


are some special signs which more pat — 
ticularly indicate certain forms of the — 


disease 


cu. The persistence, the force, and 


prominence of the pulsations of the 
heart beats, suggests the presence of am 
aneurysm of the heart, particularly the 
left ventricle. 


seen 5. _ 
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cu. Irregularity of the pulse indi- 
cates a lesion of the aortic valves, which 
is most often caused by their calcifica- 


tion. 

cum. A small, weak, irregular pulse 
with active strong heartbeats, is evi- 
dence of aneurysm of the heart or left 
yentricle, with considerable calcifica- 


~ tion of the aortic valves. 


ctiv. We recognize the presence of 


calcification of the mitral valve, when 


on placing the hand over the precor- 
dium, one feels a sort of thrill, similar 
to that experienced by the hand while 
stroking a cat which one is petting. 
This thrill is produced by the obstruc- 
tion which is met by the blood coming 
from the lungs and auricle to enter the 
left ventricle. 

ctv. On the contrary, we recognize 
a dilatation or insufficiency of the ori- 
fice of the ventricle, when instead of 
feeling a thrill, one is conscious of a 
tumultuous disturbance. This arises 
from the fact that at each contraction 
of the ventricle a portion of the con- 
tanned blood is forced back into the 
auricle at the same time that blood is 


coming from the lungs through the 


auricle to enter the ventricle. The op- 
position of these two columns of blood 
gives rise to the above mentioned dis- 
turbance (murmur). 

civ1. When the radial pulse is faint, 
of low volume, and thin, and the face 
pale, and precordial pulsation is barely 
palpable, one may conclude that the 
heart is reduced in size. 

cLvu. We are taught that there is an 
aneurysm at the base of the great ves- 
sels, particularly of the aorta, when the 
breathing is sibilant and unusually la- 
borious. We are aware that breathing 
may be quite difficult even when a 
tumor of limited size has not yet com- 


pressed the trachea. When this has ac- 
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tually occurred, respiration is very 
much impeded. We have observed cases 
where such tumors have remarkably 
compressed the trachea. 

cLvi. Rupture of one of the co- 
lumnae carnae of the ventricle is sug- 
gested when after a sudden exertion or 
violent movement, a patient is suddenly 
seized with palpitation, suffocation, 
sharp pain, etc. followed by all the other 
symptoms of heart disease. 

CLIx. We may be sure that one of the 
cavities of the heart or a tumor (anev- 
rysm) of the aorta has ruptured, in cases 
where an individual who has previously 
suffered from disease of that organ, is 


suddenly overcome by death, sometimes — 


in the absence of any exertion. _ 
CLx. We assume that there is a poly- 


poid concretion (organized clot) in one — 


of the cardiac cavities, particularly the 
left ventricle, in cases where the pulse 
having always been regular, suddenly 
becomes irregular or as if bursting, 
though the patient has made no exer- 


tion other than to turn over or change 


his position. Such variations in the 
pulse are repeated at frequent intervals. 
They are due to the fact that the clot 
presents itself at the orifice of the ven- 
tricle or of the aorta, and thus inter- 
feres with the entrance or the discharge 
of blood. 

cLx1. These are the principal condi- 
tions in which a diagnosis can be made. 
Although these seem easy of recogni- 
tion, it is none the less true that great 
wisdom is required on the part of the 
physician, and even then he may often 
be mislead. | | 

cLx1."*” The other forms of organic 
lesions which we have presented can 
rarely be identified until post-mortem 
examination. 

cLxul. One must carefully avoid ap- 
plying the term “heart disease” to every 
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_ instance of palpitation of that organ. 
We will easily distinguish this type of 
condition by the factors which brought 
on the attack; by its short duration and 
total cessation as the result of rest, or 
at most, some mild antispasmodic medi- 
cation. We must be aware, however, 
that the attack which is purely nervous 
in origin may, by reason of its frequent 
repetition, become organic. 

cLxi. There are three diseases which 
have some analogy to heart disease. 
These are: hydro-pericardium, hydro- 
thorax, and asthma. Essential primary 
hydro-pericardium .is a very unusual 
condition. It always presents some of 
the symptoms of cardiac disease but 
never the complete symptom-complex. 
The symptoms which are present are 
rather milder than those of actual heart 
disease. Moreover, these do not appear 
until the pericardium is filled with 
serous fluid, which will interfere with 
the usual resonance on percussion. The 


‘Immediate precipitating causes of the 


two conditions are also quite different. 

Hydrothorax presents almost the 
same distinctions. Moreover, one will 
notice that respiratory difficulty begins 
only after the pleural effusion has ac- 
cumulated, a condition easily recognized 
by percussion. On the other hand, in 
heart disease, respiratory embarrass- 
ment is present at a period when the 
entire chest is still quite resonant. Per- 
cussion, therefore, is especially valuable 
in demonstrating the marked difference 
between these two diseases. 

As to asthma—this is a periodic dis- 
ease, the paroxysms of which last only 
a few days. It is influenced by atmos- 
pheric conditions, etc. All of its pecu- 
liarities distinguish it definitely from 
disease of the heart. If to this, we add the 


assistance of percussion, there is no 
excuse for error. 


PROGNOSIS 


CLXIVv. All diseases of the heart are ip. 
curable and eventually terminate f. 
tally. 

cLxv. However, patients may dehy 
or hasten this outcome to some extent, 
depending on whether they protec 
themselves by the most absolute reg: 
whether they avoid all that is harmful: 
and to the extent that they employ ap. 
propriate remedies. 


cixvi. The art of medicine is not suf. 


ficiently advanced for one to state just 


which type of organic disease of the 


heart is most rapidly fatal. 
cLxvil. In proportion as the symp 


toms are mild, one may hope that the © 
patient has more time to live. On the | 
contrary, as these increase in intensity, © 


the closer is the termination of the dis- 
ease. It is especially upon the condition 
of the respiration and of the circul- 
tion, that one should base his prognosis 
in this respect. 

cLxvin. One must not allow himself 
to be misled by apparent success. Some- 
times, after a more or less extended 
course of treatment, a patient becomes 


free of edema, breathes more easily, and ) 


even the pulse regains its regulamity. 


We would then tend to consider them © 


as cured. However, after these patients 
have resumed their work, sometimes on 


the very day, all of the symptoms retum — 


with an intensity in proportion to the 


duration of the disease. In spite of the 
relief which one may secure for the pe 


tient, the disease continues to progres 
just the same. 


TREATMENT 


cLxix. In view of the prognosis 


diseases of the heart, one can appreciate 
that it is foolish to attempt to cure the 
lesion. One must limit himself to pal 


liating the symptoms which present 


th 
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8 
| 
| 
f 


aor ae SSB AB 


themselves, with the sole aim of pro- 
longing the life of the patient. 

cixx. This disease, during its early 
stages, OF at a period when treatment 
could possibly cure, causes so little fa- 
tigue or distress that patients will not 
believe they should be alarmed. Con- 
sequently they usually seek assistance 
only when it is too late to cure. 

cLxxI. Before using any therapeutic 
measure, it is necessary that the patient 
be given the most absolute rest for the 
heart, the body, and the mind. Without 
this, remedies are useless. 

ctxxu. When the patients are florid, 
plethoric, with short, labored respira- 
tion, and a high bounding, hard pulse, 
we usually make one or two moderate 
bleedings. If the patient is less vigorous, 
or the plethora is less marked, one will 
limit himself to the application of 
leeches to the anal region. Usually there 
is considerable relief from this measure, 
which, however, must be used with 
much caution for fear of precipitating 
a serous reaction (anaphylactic edema). 

cLxx1u. We meet this latter condition 


by the use of aperitives, beginning with — 


the mildest drugs and increasing gradu- 
ally to the more active. In proportion as 
these are effective, that is to say, as the 
amount of urine is increased, one will 
note that all of the symptoms are al- 
leviated. Not only does the edema de- 
crease under observation, but breathing 
becomes easier, the pulse shows less 
deviation from normal, the face is less 
congested, sleep is more restful, palpita- 
tion less disturbing, etc. The patients 
believe themselves to be cured, but as 
i been said, it is wrong to accept this 

CLxxIv. The measures which produce 
these fortunate results when the dis- 
ease has not yet reached the most ad- 
vanced stage, no longer give relief when 
it has progressed to the final stage, and 
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the patient is overcome by actual suf- 
focation. 

CLxxv. We treat the sharp palpita- 
tions by the use of anti-spasmodics, 
which cannot cure the disease, and 
which can only bring comfort. : 

cLxxvi. When there is severe pain in 
the precordial region, and patients 
complain of great oppression, we make 
local applications; sometimes of a few 
leeches, sometimes of an emollient oint- 
ment, sometimes of a blister; entirely 
with the idea of confirming the patient 
in the belief that he is being helped. 
Nevertheless, blisters do occasionally 
give considerable comfort though we 
cannot explain exactly why nor how. 

cLxxvil. When the serous diathesis 
(edema) has so far advanced that it has 
spread, not only to the surface, but also 


to the interior of the body, and aperi- 


tives do not produce relief promptly, 
through the elimination of urine; one 
may attempt to secure results by means 
of purgatives which will give rise to 
watery stools. This will be of value to 
the patient. | 
cLxxvul. When one has reason to be- 
lieve that the disease of the heart is 
caused by the action of any of the toxins, 
be it syphilis, psoriasis, rheumatism, etc. 
or to any other such cause, appropriate 
specific treatment should be given, that 
is to say, administer anti-venereal 
CLxxix. Opium which has been 
thought valuable to relieve symptoms 
and give sleep, is, however, apt to do 
more harm than good in these diseases. 
cLxxx. Diet should be in proportion 
to the appetite of the patient, which is 
usually very good. It has been remarked 
that some patients are temporarily re- 
lieved while eating. Fluids likewise, 
should be alowed in proportion to the 
thirst which is sometimes increased. 
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POST-MORTEM EXAMINATION 


CLxxxI. Practitioners have often 
failed to recognize the presence of dis- 
eases of the heart, not only by reason of 
the symptoms which they have mistaken 
for those of asthma or hydrothorax, but 
are even misled by the pathological find- 
ings. When patients die of heart disease 
and an autopsy is done, one finds fluid 
in the thoracic cavity, accepts this as 
the cause of death, and examines no 
further. | 

CLxxxl. At autopsy, the body pre- 
sents a bluish discoloration of the face, 
ears, neck, back, etc., with some edema 
of the extremities, and often of the en- 
tire body. 

CLxxx1lI. In the heart or great vessels, 
one finds one or more of the lesions 
which have been described in the clas- 
sification of these diseases. 

CLxxxIv. We often find in the heart, 
fibrinous clots. One form of these is un- 
usual and the result of the disease, and 


has already been discussed. ‘The other > 


type, much more frequent, is the result 
of post-mortem changes. We distinguish 
the former by their firmness, their 
tawny color, compact structure, and a 
sort of “organization.” 

CLxxxv. One finds the heart, and usu- 
ally the entire arterial system, full of 
a large amount of thick dark blood, 
similar to that found in the veins. Al- 
most all of the organs are congested. 
The lungs are distended with blood, as 
is the spleen which is thereby increased 
In volume. The liver is in a like condi- 
tion. When slices are cut of the liver, 
dark thick blood pours out. The lining 
of the stomach sometimes presents an 
angry red color, which we must at- 
tribute to the same cause, because these 
patients rarely complain of this organ. 

CLxxxvi. We often find, even in in- 
dividuals not of advanced age, begin- 


ning calcification in the arterial system, 
As a result, the caliber of the vessels jg 
constricted. In such circumstances, the 
aorta appears more narrow, especially if 
the heart is enlarged. 
cLxxxvil. As has been stated, we 
often find fluid in the body cavities 
such as the pericardium, pleura, and 


abdomen. However, these accumuh. — 


tions are only secondary to the other 
(cardiac) lesions. 


Note. In these aphorisms — 


we have not spoken of disease of the 
pericardium. We shall indicate only one 
form which has all the characteristic 


of heart disease. It is due to close ad- — 


hesions between the pericardium and 
the heart, so that one is unable to dem. 
onstrate whether this membrane tb 


present, or not. One can prove that — 
such a structure is present, however, in — 


spite of the intimate adhesions, by 
noting that the apex of the heart draws 
up the diaphragm. This disease of the 
pericardium is undoubtedly caused by 


_a low-grade inflammation. 


Plethoric Conditions of the Blood 


CLXxxIx. Plethoric conditions of the 
blood when considered as a cause of 
hemoptysis should be distinguished 
as: plethora resulting from congestion, 
and plethora by rarefaction (dilution of 
the blood or hydremia). We have seen 
patients who spit blood only when the 


warmth of the bed had affected them, | 
while during the day they were free, 


and the pulse presented no evidence of 
plethora. This demonstrates the pres 
ence of plethora by dilution, so far a 
is possible by evidence. 


cxc. We must discount the statements — 


of patients who, during an attack of 
hemoptysis are convinced they have 
vomited blood, because they have 
brought up a large amount at one time 
and have expectorated it easily. 
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Pulmonary Phthisis 


cxci. One may develop phthisis at 
any age; one sees this disease from in- 
fancy until even the most advanced old 
age. It is true that middle age is the 
period at which this disease makes its 
greatest ravages. | | 

cxcu. We understand by “dry phthi- 
sis,’ that form in which the patient 
does not expectorate. The term should 
also apply to that form where the pa- 


tient expectorates only phlegm or 


saliva. So long as they do not expecto-: 


rate purulent material, one must speak 
of “dry phthisis.” 

cxcil. It is, quite often, extremely 
dificult to decide whether or not the 
sputum of a patient contains pus 
(whether it is purulent or puriform). 
In general, medical knowledge concern- 
ing the sputum is very incomplete and 
we still know very little concerning the 
therapeutic indications thus presented. 

cxciv. Nearly all tuberculous patients 
complain of distress in the stomach. 
When asked to place their hand over 
the seat of pain, they indicate the lower 
and median portion of the thorax. 
However, we see that the stomach has 
nothing to do with the matter. __ 

cxcv. Indeed, with tubercular pa- 


tients, the digestive system maintains 


its energy and vigor almost to the end 
of the disease. In these patients, emaci- 
ation comes from lack of assimilation. 

cxcvi. Moreover, we know that in 
emaciation from lack of assimilation, 
there is always a low-grade fever, while 
there is none in the form due to starva- 
tion. 

cxcvi. Those patients whose lungs 
are involved in this disease always show 
the oldest lesions in the upper lobes. 

cxcvin. Not all tubercular patients 
have fatty livers, as has been claimed by 
the modern chemists, who have built 
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up the most beautiful theories in the . 
world concerning this subject. 


Laryngeal Phthisis 


__ excrx. Ulceration of the larynx, or of 
some of its constituent parts represents 
the disease which we call laryngeal 
phthisis. 

cc. The effect of the cough, by its 
continuity, irritates, fatigues, and 
weakens the structures which compose 
the larynx. At length, breaking down 
and ulceration of that organ result, 
which produce laryngeal phthisis. 

cci. This disease has many other 
causal factors, some of which remain 
obscure. | 

ccul. This form of phthisis very rarely 
occurs as an independent lesion. It usu- 
ally complicates pulmonary phthisis. 

ccur. When it has reached an ad- — 
vanced stage it is, like the latter form, — 
incurable. 7 

cciv. The symptoms of this disease 
are: complete aphonia, a constant pain 
referred to the larynx, which in turn 
may present evidence of breaking down. 
Also to some extent, there are the gen- 
eral symptoms of pulmonary phthisis 
as: emaciation, low-grade fever, etc. 

ccv. In laryngeal phthisis, pus ap- 
pears in small amounts, doubtless be- 
cause of the limited area involved. 

ccv1. A blister applied over the 
larynx and renewed as necessary, some- 
times gives much relief. It may even 
cure, if the disease is mild and very 
recent in development. It acts then, 
either to relieve the congestion, or as 
an irritant. 

ccvul. The remainder of the treat- 
ment consists in the use of expectorants, 
sedatives, etc., as in pulmonary phthisis. 

ccvi. When these patients die, we 
find the larynx more or less broken 
down, the vocal cords destroyed, the 
mucous membrane ulcerated, coated 
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over with more or less bloody aaneorant, 
the cartilages carious, etc. © 


The Effusions 
DROPSY 


ccrx. Among the numerous causes 
of dropsy, one of the most frequent is 
disturbance in respiration. Dropsy de- 
-velops in all cases when this function is 
seriously disturbed over a continued 
period. This is because the circulation 
which is closely dependent, promptly 


becomes embarrassed, thus producing 


the dropsy. 

CCX. Previously, it has been thought 
that the simple primary hydropsies were 
frequent. We now know that at least 
three-fourths of the dropsies depend 
upon organic lesions, and are therefore 
secondary, while the primary forms are 
quite rare. 

ccxi. However, there are instances in 
which visceral lesions, or tumors of the 
abdomen do not cause dropsy at once, 
and this may not appear for several 
years. Such occurrences are rare. 

ccxu. The content of the fluid in 
edema or dropsy varies greatly. It may 
be blood-tinged or colorless, tenacious 
(viscous), watery, icteric, etc. : 

ccxill. In spite of the opposition 
which certain persons have to mechani- 
cal explanations, one must not fail to 
recognize that sometimes these are cor- 
rect. For example, in dropsy, the fluid, 
left to the influence of gravity, almost 
always collects in the most dependent 
part. All patients with dropsy or ana- 
sarca show more edema on the side on 
which they lie; if they turn over, the 
serous fluid reaches the other side; it 
collects in their limbs when they are up 
and about, etc. 

ccxIv. One of the most valuable char- 
acteristics by which we recognize an 
encysted hydropsy from other forms, is 


the slowness with which it shifts op 
moving the patient. 

ccxv. There are many patients with 
dropsy who have not that excessive 
thirst of which the authorities speak. 

ccxvi. One can infer nothing from 
the serous effusions which develop in 
the body cavities during the course of 
the primary or essential fevers, since 
these are inconstant. 

ccxvil. During periods of national 
poverty and hardship, the hydropsies 
are the predominating lesions. In the 
year 1793, three-fourths of the patients 
who presented themselves at “La 
Charité” suffered from this disease. 

ccxvil. In the last analysis, all effu. 
sions and edemas are the result of ex. 
udation of the tissue fluids, or of the 
defective absorption of these same 
fluids. It is recognized that the first 
cause applies in individuals who are 
excessively fat or of a certain degree of 
physical development; while in the 
second case the individuals are emac:- 


| ated and debilitated. 


SEROUS EFFUSIONS AND EDEMA OF THE BRAIN 


ccxix. In most of the acute fevers, 
there develop effusions into the lateral 
ventricles of the brain, or at the base 


of the skull. At other times these do not — 


occur, yet in both instances, the symp- 
toms are almost similar. Evidently, 
therefore, it is wrong to attribute the 
delirium and other nervous symptoms, 
phenomena which usually occur, to the 
pressure of the effusion upon the origin 
of the nerves. 


ccxx. When an effusion of this sort | 


causes delirium, it is by reason of spe- 
cial irritating properties; since in other 
cases, the same amount of fluid exudate 
has no such effect, undoubtedly because 
it is unirritating. If the amount of fluid 
is excessive, there is stupor or coma. 
cxxi. In general anasarca, we often 
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encounter serous collections between 
the meninges. 
ccxxul. If we accept the existence of 
a serous apoplexy, this must be con- 
sidered as being caused by infiltration 
edema of the brain, rather than by an 
effusion into one of its cavities (ventri- 
cles). Such an edema must, therefore, 
develop abruptly. 
HYDROTHORAX : 
Hydrothorax almost always 
manifests itself as the result of, and in 


sequence to, edema of the limbs. In 
cases of ascites this is more rare, and 


occurs only when the patient is suffer- 
ing from an advanced form of the dis- 


ease. 
ccxxIv. Percussion, together with 
other peculiarities of this disease, is the 


best means we possess of confirming the . 


presence of fluid in the thorax. By 


— employing this procedure from time to 


time, one may learn whether the disease 
is increasing or diminishing. 

ccxxv. Abdominal compression, 
which has been recommended as a posi- 
tive method of demonstrating the pres- 
ence of hydrothorax, because of the 
sudden disturbance which is produced 
in respiration, is however, not a reli- 
able method. If this maneuver disturbed 
patients as much as has been supposed, 


we should never see such individuals 


maintain a sitting posture by prefer- 
ence, even though this posture, by 
crowding the abdominal organs against 
the diaphragm, produces an artificial 
pressure. Such a position, they find, 
actually gives them comfort. 

Ccxxvi. Patients suffering with hydro- 
thorax die almost without distress, or 
with the mildest of symptoms. While 
in the case of heart disease, which as 
regards symptoms, has some analogy to 
this form of hydrothorax, the course is 


quite different. 


ASCITES 


Cccxxvil. Ascites is a very common 
disease. One must carefully satisfy him- 
self that it may not depend upon an 
organic lesion, which can usually be 
determined by examination. In general 
one must thoroughly familiarize himself 
with the technique of palpation (exami- 
nation) because it frequently becomes 
most valuable. 

ccxxvill. When the ascites is due to. 


a lesion of some of the organs of the 


lower abdomen, it usually precedes 
edema in other parts. : 


WHITE SWELLING (EDEMA) 


ccxxIx. White swelling (edema) may 
precede effusions into the body cavities, 
or follow them. In the first instance it 
is essential or primary; in the second, 
it is secondary in type. 

ccxxx. There are forms of general 
anasarca which depend upon a plethoric 
condition, and which we must treat by 
bleeding, baths, and other forms of anti- 
phlogistics. 

ccxxxi. The peculiarities which sug- 
gest this type of anasarca are these: it 
attacks strong robust adults, it comes 
as the result of active and exciting 
causes, and in an almost abrupt man- 
ner. The face is florid, the pulse is full 
and bounding, febrile, etc. 

ccxxx. During an edema, when the 
thorax remains resonant in spite of the 
fact that there is respiratory distress, 
there is edema of the lung. When the 
normal resonance of the thorax is dis- 
turbed it is because of an effusion. Both 
conditions may be present at the same 
time. 

ccxxxu. The general edemas are 
usually sluggish in their course, being 
present over a more or less prolonged 
period, and usually terminating gradu- 
ally and imperceptibly. However, some- 


if 

; 


560 Annals of Medical History 


times, inflammation occurs abruptly 
and the patient is carried off in a few 
days. | 

ccxxxiv. Anasarca or edema caused 


by disease of the heart or great vessels, . 


begins by an infiltration of the feet 
which gradually extends to involve the 
thighs, the abdomen, -then the upper 
extremities, and finally, the body cavi- 
ties, especially the thorax. 

CCXxxv. Tissue infiltration or edema 
of the extremities which follows as the 
result of certain forms of rheumatism, 


is overcome only with considerable difh- 
culty. 


TREATMENT 


CCXXxxvi. It is quite rare that one is 
able to cure an anasarca of any consider- 
- able extent. It is sometimes possible to 

reduce the edema, but this usually re- 
curs after a short period. 

ccxxxvil. One may call into use many 
therapeutic methods in the treatment 
of this disease. We may try the follow- 
ing forms of treatment: that of diuretics, 
that of drastic purges, that of sudorifics, 
emetics, etc. The two first are usually 
preferred. 

ccxxxvi. In the case of hydropsy, 
the only crisis for which one may hope, 
consists of absorption of the fluid. 

Ccxxxix. When medical measures are 
impotent, we have sought to prolong the 
life of the patient by surgical opera- 
tions. For ascites we do paracentesis. 
One should resort to this measure, only, 
when respiration is disturbed to a de- 
gree threatening suffocation. One need 
have no fear of the lipo-thymic reaction 
occurring as a result of this operation, 
_as has been spoken of by various au- 
thors. This does not ordinarily occur, 
in spite of the fact that one has entirely 
emptied the serous fluid as rapidly as 
possible. Therefore, it is better to en- 
tirely remove the serous fluid at one 


sitting, than to do it in several attempt, 
When the abdomen has been emptied 
of the ascites, one may then profitably 
make examinations to discover lesions 
of the abdominal organs. 

CccxL. Tapping the chest, is in the 
majority of cases, a useless operation. In 
all instances in which it was done at 
La Charité the patients died during 
the course of the day. 

CcxLI. In edema of the extremitig 
we sometimes make scarifications upon 
the limbs, with the idea of allowing the 
serous fluid to escape and thus relieve 
the edema. This is sometimes accom. 
plished quite rapidly. The method 
should be used somewhat sparingly 


however; although the temperature 
may be quite moderate, gangrene is 
liable to occur, which is a most unto 
ward complication. The scarifications 
should be quite small. 


ccxLu. After one has made thes — 


scarifications, the condition of the urine 
usually improves for several days after- 
wards. This is because the procedure de- 


creases the engorgement of the tissues, | 


which in turn improves the circula 


tion, and as a result there is increased — 


secretion of the urine. 


ccxti. When in the dropsies, hot 
aperitives do not produce excretion of — 


the urine, they are actually detrimental 


in that they increase the thirst, and con- — 
sequently the dropsy, provided the pa 


tient satisfies his thirst. 


POST-MORTEM EXAMINATION 


ccxLiv. Usually at autopsy of those | 
dying from hydropsy, we find, if the - 
thorax is involved, aside from the fluid | 


in the chest, that the pleura is thickened 


and white, the lungs contracted, de | 


creased in size, shriveled, edematous, 


and fixed along the vertebral column. : 


In the abdomen the viscera, 
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the liver and spleen are likewise small, 
hard, and fibrous. 


Paralysis 


ccxtv. The closer the paralyzed 
structures lie to the head, the more difh- 


cult is the cure. Paralysis of the tongue 
is most difficult to cure. 

ccxLv1. When a paralyzed extremity 
regains the power of motion, the part 
farthest from the head is the first to 
show improvement. 


ccxtvul. In hemiplegia, the effusion 


in the brain is always on the side oppo- 
site to the part which is paralyzed. 

ccxLvi. In the sub-apoplectic hemi- 
plegic affections, patients experience a 
persistent sensation of hunger, of which 
they complain continuously, even dur- 
ing their delirium, should this be pres- 
ent. 

ccxtix. The tinglings which some 
patients experience in various parts of 
the body, indicate some disturbance in 
the capillary circulation. When these 
sensations are felt in an extremity which 
has been paralyzed, it is an indication 
that return of motion is approaching. 
On the contrary, when these occur in 
individuals who are not paralyzed, it is 
a threat that such an occurrence is im- 


Pertaining to Asthma 


cc. Many physicians mistake actual 
disease of the heart for asthma. How- 
ever, the two diseases are quite differ- 
ent, especially in their course, dura- 
tion, and termination. 

cc. There are but few instances of 
essential or true asthma. 

ccLu. The term “asthma” is some- 
times applied to a simple dyspnoea, al- 
though dyspnoea is only one symptom 
of asthma. Moreover, to say that a pa- 


Uent has dyspnoea, is to say nothing 
Positive as to dager since a great 


number of conditions may cause this 
symptom. Even with normal condition 
of the organs, slight functional disturb- 
ance may produce dyspnoea. © 

_ccLin. Constipation is a rather fre- 
quent accompaniment of asthma. 

ccLiv. Adhesions between the lungs 
and costal pleura are frequently found 
in asthmatics. 
Cancers 
PERTAINING TO CANCER OF THE STOMACH © 


ccLv. Cancer of the stomach is a com- 
mon disease. Among the causes to which 
it may be attributed are: too frequent 
use of alcoholic liquors while fasting, 
extreme and continued pressure against 
the epigastrium, and mental affections. 

ccLvi1. We have to recognize three 
varieties of this disease: cancer of the 
esophageal orifice, that of the fundus of 
the stomach, and that of the pylorus. 

cctvu. The first form is most un- 
usual, the second is next in order of 
frequency, and the third ‘ype is most 
common. 

cctv. The characteristic signs of 
cancer of the stomach are: frequent and 
persisting vomiting, constipation (when 
the patients go to stool they expel only 
hard, dry, black and rounded scybalae), 
borborygmi, bitter eructations, some- 
times a swelling or palpable mass in the 
epigastrium, emaciation, absence of 
fever, etc. 

ccLix. The cancer in the stomach may 
be only an extension of cancer in one 
of the neighboring organs; pancreas, 
liver, etc. Cancer of the liver extends to 
and easily communicates with the stom- 
ach because of the close proximity. 

ccLcx. When the stomach is affected 
by a cancer only, the material which is 
vomited has a more or less yellow color 
and partakes of that of the food con- 
tent. However when ulceration has 


- 
° 
q 
| 
“A 


taken place one distinguishes in the con- 


tents black material similar to coffee 
grounds; the vomitus then becomes 
more or less acid, corrosive, and irri- 
tating. 

ccLxi. The attacks of vomiting do not 
occur, as has been supposed because of 
obstruction to the pylorus, since as a 
rule, this is found to be at least as 
patent as under normal conditions. . 

ccLxu. When the stomach which is 
involved in this disease is of limited size, 
the seizures of vomiting occur at more 
frequent intervals than when the ca- 


pacity is greater. Thus we have seen 


patients who vomit only every four, 
five, ten, or even every twenty days, 
according to the size of the stomach, 
which may be enormous. We have sev- 
eral examples of this relationship. Such 
delays in the attacks of vomiting some- 
times give much variation in the dis- 
ease. 

CCcLxiI. In these patients emaciation 
occurs from lack of nutrition. In these 
cases, One never observes low-grade 
fever, also the pulse remains very steady 
throughout the disease. 

CcLXIv. We have several instances of 

this disease existing without vomiting. 
The diagnosis then is less positive. But 
the other symptoms are more than suff- 
cient to prevent one overlooking the 
diagnosis. 
ccLcxv. When this disease is well- 
established, it is incurable and fatal. 
Its duration is limited, which serves to 
distinguish cancer from nervous vomit- 
ing which may extend over several 
years. 

CcLxvi. Treatment consists of: offer- 
ing the fluxes in the beginning followed 
by sedatives, hypnotics, and anti-spas- 
modics. Magnesia is valuable when the 
vomitus is acrid. The diet should be 
simple and bland. Patients prefer the 
farinas, vermicelli, rice, etc. 
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ccLxvil. At autopsy on these patients, 
we observe, if ulceration has not oc. 
curred, an induration at the site of the 
lesion; the base more or less thickened 
composed of a semi-fatty, fibrous some. 
what yellow tissue. If ulceration has 
occurred, it is surrounded by a more or 
less extensive, somewhat blackish, thick, 
partly broken-down border. The ulcer. 
ation penetrates to a variable distance 
into the scirrhous tissue. In such circum. 
stances, intimate adhesions develop be. 
tween the stomach and the other organs, 


CANCER OF THE INTESTINE 


ccLxvil. When the duodenum, espe- 
cially at the pyloric portion, develops a 
cancer, the symptoms which appear are 
the same as those of cancer of the stom- 
ach. This disease is very rare. | 

ccLxix. Cancer developing in the re- 
mainder of the small intestine or in the 
large intestine, causes no characteristic 
signs which will suggest its presence. 
However, when these cancers ulcerate, 
there follow attacks of diarrhea which 
resist all treatment and reduce the pa 
tient to the most marked emaciation. 
Sometimes there is persistent pain, and 
even a palpable tumor, provided the 
cancer is located in the anterior portion 
of the intestine, and the emaciation of 
the patient is such that it can be felt. 


- CANCER OF THE UTERUS 


CCLxx. Many cancers of the uterus 
are due to the fact that the women who 
bear them have been married to men 
whose reproductive organs are of dis 
proportionate size. It is evident then, 
that at each intercourse, there will fol- 
low considerable pain and slight bleed- 
ing which should be a warning to take 
precautions. 


Gilder’s Tremor 


ccLxx1. Gilders and indeed all work- 
ers who use mercury are liable to con 
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tract a peculiar tremor which we call 


“gilder’s tremor.” 

ecixxt. This tremor develops in a 
essive manner and reaches a point 

at which the patient is forced to stop 
all work. 

ccLxxi. This tremor is peculiar in 
that it is truly convulsive in character. 
When it is intense, these patients are 
unable to carry anything to the mouth 
without bruising the face. The arms are 
especially involved in the disease. 

ccLxxIv. The condition is of quite 
long duration, but is rarely fatal. It is 
treated by means of sudorifics, purga- 
tives, tonics, baths, and antispasmodics, 


Scurvy 

ccLxxv. There are occasional in- 
stances of true scurvy in which the gums 

are healthy and do not bleed. 
_ CCLxxvi. In some of the spring fevers, 
it is rather common to see repeated at- 
tacks of nose-bleed and other symptoms 
of scurvy appear. The juices of certain 
antiscorbutic plants, especially that of 
sorrel, easily available in this region, 
are efficient remedies for this condition. 
Among the cachectic deteri- 


orations, scurvy is one of the most com- 


mon. The physician must be on the 
lookout for it, to the end that appro- 
priate remedies may be given. 


Pertaining to Milk-sickness 


CcLxxviil. Too frequently, we ascribe 
to milk, diseases which have no connec- 
tion with it. Most women attribute any 
illness which they have following con- 
finement to milk-sickness. 


Nervous Diseases 


CCLxx1x. Whenever a given body sys- 
tem, the nervous system or indeed any 
other, has been affected with disease, it 
thereby acquires a susceptibility to fu- 
ture involvement. 
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CCLxxx. During general spasms or 
tetanic convulsions, the circulation is 


peculiarly disturbed, which indicates 


that during this time, the heart under- 
goes the same disturbance. When these 
patients die during the spasms, it is be- 
cause of a suspension of circulation and 
respiration. 

CCLXxxI. The use of opium is contra- 
indicated in some of the hysterical affec- 
tions. When these women are vigorous 
and plethoric, one must adhere to the 
antiphlogistics such as: baths, bleeding, 
the general diluents, etc., to which may 
be added, the antihysterics, pills of 
asafoetida, clysters or decoction of fever- 
few, etc. 


Worms 


CCLXxxII. In spite of various signs 
and symptoms which have been de- 
scribed, the demonstration of the pres- 
ence of worms in the human body i is 
very difficult, and sometimes is impos- 
sible. 

CCLXxxIlI. We often ascribe to 
worms, a number of nervous affections 
for which no other cause can be found. | 


Melena 


CCLXxxIVv. It seems probable that the 
blood vomited in melena comes rather, 
from the liver through the common 
duct by which it reaches the stomach, 
than from the spleen through the short 
vessels. The first path is self-evident and 
simple, while the latter one has not 
been proved. Moreover, the effect of 
gravity which is present at the same 
time is a proof in support of this idea. 


The Pox 


cCLxxxv. We frequently see symp- 

toms of the pox in adults who have 

never been exposed to contract this dis- 

ease, in spite of the fact that many 
authors claim to the contrary. 
(To be Concluded) 
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WILLIAM MOMPESSON, 1639-1709 


To the Editor: 
That with the coming of the Great 
Plague in 1665, her most eminent physi- 
cians hurriedly turned their backs 
- upon London is an eloquent commen- 
tary on the social texture of the times. In 
the tercentennial year (precise date not 
known) of his birth, a passing thought, 
guiltless of homage or apology, may be 
given to William Mompesson, a young 
priest, who unhesitatingly remained at 
his post amidst the Derbyshire hills 
and, inspired by the loftiest motives, 
arrogated to himself the responsibility 
for sacrificing the villagers to an idea 
which we in our maturity have come 
to regard as scientifically unsound. In 
September 1665 there arrived from 
London in the hamlet of Eyam the con- 
tagion of plague, contained in a box of 
old clothing. It is recorded that in the 
space of one year some 250 people out 
of a total population of 350, including 
the “‘beauteous Catherine” Mompesson, 
succumbed to the epidemic, having 
been quarantined by their rector 
within prescribed bounds, while food 


and other necessities were supplied to 
them from neighboring villages in ex. 
change for money placed in troughs of 
running water (““Mompesson’s Well’), 
When the plague had spent itself, the 
priest conscientiously burned every in- 
fected article in the now empty cot- 
tages. “I may truly say that our town 
has become a Golgotha—the place of a 
skull.” The melancholy tale of what has 
been termed the most famous of all 
English plagues has been told many 
times in prose and also in a painfully 
sentimental poem (if thus it may be dig- 
nified), ““The Desolation of Eyam,” by 
William and Mary Howitt in 1827. The 
canonized “Hero of the Plague at 
Eyam,” who.incidentally married again, 
was later appointed rector of Eakring 
in Nottinghamshire. “Naturally im- 
pressed with the terrors of the plague, 
in the very cloud and whirlwind of 
which he had so lately walked,” his new 
parishioners, far from extending arms 


of welcome, made him live in a hut at 


Rufford Park. : 
W. R. B. 


A PHILEMON HOLLAND BIBLIOGRAPHY 


To the Editor: 

Dr. Herbert Silvette of the Univer- 
sity of Virginia has recently brought 

out “A Short-Title List of the Writings 

of Philemon Holland of Coventry, Doc- 

tor of Physicke,” privately printed at 


the University of Virginia Press, and 
described in the preface as a forerun- 
ner of a detailed bio-bibliography. Dr. 
Holland (1552-1637) was primarily a 
translator of Livy, Plutarch, Pliny, 
Suetonius, and of the “Regimen Sani- 
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[Franciscus Vallesius: Hippocrates, Colonial, 1589] 


tatis Salerni,’’ so that the first section 
of the handlist, which contains alto- 
gether fifty-two titles, exhausts the 
- greater part of his literary work. The 

third section, which is labelled ‘“‘Apoc- 


rypha,” lists those books mistakenly 


attributed to Holland, and also mythi- 
cal editions of genuine works, and it is 


ghosts is as im 
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particularly valuable because, in Dr. 
Silvette’s phrase, to lay bibliographical 
t as to resurrect 
unrecorded issues. We look forward 
with eagerness to the complete bibliog- 
raphy of this fascinating Elizabethan 
scholar-physician. 
W. R. B. 


THOMAS COOPER, 1759-1839 


the Editor: 
One hundred years ago death 
claimed “a learned, ingenious, scien- 
tific, and talented madcap,” to borrow 
the words of John Adams, second presi- 
dent of the United States. Thomas 
Cooper, born in London, educated at 
Oxford, and called to the bar from the 
Inner Temple in 1787, lived a stormy, 
checkered life. As a law student he be- 
came fascinated by anatomy and medi- 
cine, apparently later taking his M.D., 
though this remains in doubt. For a 
time he was an unsuccessful calico- 
printer in Manchester. A bitter attack 
on Edmund Burke led to his hasty 
flight to Paris. Disgusted with the ex- 
tremes of the Reign of Terror, he emi- 
grated to America, where he helped 
Joseph Priestley in his scientific re- 
searches and married his daughter. In 


the appendices to the “Memoirs of Dr. 
Joseph Priestley” (1806) he reviewed 
his father-in-law’s life and works. James 
Marion Sims was one of his students 
when he was professor of chemistry at 


South Carolina College, where he at- — 


tempted to found a medical school, and 
the vivid pen of this pioneer gynecol- 
ogist has bequeathed to posterity an in- 
timate portrait of his teacher, “Old 
Coot.”’ Less than five feet in height, 


with an enormous head and a curiously | 


waddling gait, stout, yet strikingly 
handsome, Cooper was a good conver- 
sationalist, formidable in controversy. 
As a philosopher he was a materialist 


and in his religion a free-thinker. His 


“Tracts on Medical Jurisprudence” 
(1819) was an important early work on 
a novel subject. 

WwW. 
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[From Trattato di Christoforo Acosta Africano, Venetia, 1585.] 


ITEMS OF INTEREST 


MEDICAL PICTURES 


As in previous years, many of the ex- 
_ hibits at the Twelfth Annual Show of the 
New York Physicians’ Art Club, held at 
the New York Academy of Medicine from 
May 6 to 13, were the conventional, non- 
scientific offspring of a summer vacation’s 
leisure. Among the exceptions may be 
mentioned an oil-painting by Dr. H. H. 
Champlin, “The (Socialistic) Doctor,” in 


which the central figure of Sir Luke 
Fildes’s picture is replaced by a robot; 
Dr. L. R. Rubin’s sculpture of Dr. Wil 
liam Francis Honan, F.A.c.s., 1866-1935; 
and Dr. A. C, Allen’s charcoal portrait of 
Albert Einstein. Four photographs by 
Max Thorek were outstanding in their 
artistry and forcefulness. 


THE BEAUMONT COLLECTION OF THE UNIVERSITY OF 
CHICAGO 


The May issue of the Bulletin of the 
History of Medicine contains a descrip- 
tion of the Dr. William Beaumont Col- 
lection of the University of Chicago, 
written by Dr. Arno B. Luckhardt, the 
devoted admirer of Beaumont, to whose 
efforts are chiefly owing the gathering to- 
gether of the invaluable material bearing 
on Beaumont’s life and work. It contains 
some things actually used by Beaumont 
in his professional work, a surgical pocket 
case, pestle and mortar, etc., and a num- 
ber of personal belongings such as his 
watch, revolver, a bowie knife, purse. 
There are a number of letters, including 
some from Alexis St. Martin, manuscript 


notes by Dr. Beaumont on some of his 
cases, many personal letters of Beaumont 
and members of his family, and a number 
of legal documents. The collection has 
been supplemented by photostatic copies 
of important Beaumont material from the 
Library of Congress and other sources, 
and a number of interesting portraits. 
The collection is based on the gift to the 
University of Chicago by Dr. Beaumont's 
grandson, Mr. Ethan Allen Beaumont, 
and his wife, of articles in their 

sion. The zeal of Dr. Luckhardt has added 
very materially to this gift and the result 
is an admirable and fitting tribute to the 
great man whose name it bears. 


WALTER REED DAY AT RICHMOND, VIRGINIA 


At the annual celebration of the His- 
torical Section of the Richmond: Academy 
of Medicine, known as Walter Reed Day, 
observed on March 28, Dr. Henry E. Siger- 


ist spoke on Leonardo da Vinci and Ren- 
aissance Science, and an exhibition had 


been arranged of Egyptian medicine. Dr. 


J. Shelton Horsley presided. 


DARWINIANA WANTED 


In 1927 at the meeting of the British 
Association for the Advancement of Sci- 
ence at Leeds, Sir Arthur Keith from the 
presidential chair made an appeal for the 


preservation of Down House in Kent, 
where Charles Darwin lived and wrote 
“The Origin of Species.” ‘The property 
was then. purchased by Mr. (now Sit) 
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George Buckston Browne, F.R.c.s. (Eng.), 
restored, and transferred to the British 
Association in custody for the Nation. 
The memorial rooms were opened to the 
public on June 7, 1929. 
other rooms were fu ed, as nearly as 
possible, as they were in Darwin's days, 
and the donor lavished much time and 
thought on acquiring for Down House 
the nucleus of a Darwin collection, in the 
hope that in due course this might be- 
come a recognized repository of Darwin- 
iana, where students could consult all the 
original documents on Darwin and his 


the old study and. 


writings. In the past the major portion of 
the collections has consisted of the scien- 


tist’s own books, and the Council of the 
Association is now appealing for books 
and papers relating to the man and his 
times, in the form of biographies, con- 
temporary writings on, and criticisms of, 


the Darwinian theory. To avoid duplica- 


tion, it is requested that particulars of 
intended gifts should in the first instance 
be communicated to the Secretary, British 


Association, Down House, Down, Kent, 


England. 


[From Redi: Opere, Napoli, 1778] 
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By Palmer Findley, M.p., F.A.c.s. Boston, 
Little, Brown, 1939. 


The frontispiece of this book is a pic- 


ture of the statue in the museum of Naples 
of the Goddess of Childbirth, Juno Lu- 
cina. Dr. Findley begins his history of ob- 
stetrics in the most remote antiquity, long 
before the religion of the Romans had 
introduced various divinities to preside 
over every phase of the mystery of child- 
birth, from conception to delivery, giving 
us such scanty details as are known of, the 
obstetric practice of the Assyro-Babylon- 
ians, the Egyptians, and the Chinese, and 
the fuller information which we have con- 
cerning that of the Jews and Hindus. 
Those writings included in the Hippo- 
cratic Corpus which are regarded as the 
genuine works of Hippocrates contain but 
scanty references to obstetrics or gyne- 
cology but in the writings included in the 
Corpus but not considered as genuine 
writings by Hippocrates there is much on 
the diseases of women. The greatest writer 
on the subject in antiquity was Soranus, 


a Greek who practiced in Rome under the 


emperors Trajan and Hadrian, whose 
teaching influenced obstetrics for many 
hundred years, and are briefly but well 
summarized by Findley. Practically no 
progress can be noted from the time of 
Soranus till the appearance toward the end 
of the fifteenth century and the early years 
of the sixteenth century of a series of books 
intended for the instruction of midwives. 
Of these the “Rosengarten” of Eucharius 
R6sslin was by far the most important, 
going through many editions and being 
translated into many languages after its 
first publication in 1513. In 1540 it ap- 
peared in English with the title “Byrth 
of Mankynde,” and subsequently for over 
two hundred years in various revised and 
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PRIESTS OF LUCINA, THE STORY OF OBSTETRICS. 


enlarged editions it held its own as a 
standard textbook for midwives. But the 
sixteenth century was also marked by the 
development of some really scientific ad. 


vances in midwifery. Although Soranus — 


had written of the use of version in cer- 
tain cases his work had been forgotten or 


neglected and it remained for Ambroise 


Paré to reintroduce it. Paré wrote much 
on obstetrics but this was his most impor- 
tant contribution. His son-in-law, Jacques 
Guillemeau, perfected the technique and 
by his writings did much to popularize 
the procedure. During the seventeenth 


century obstetrics was greatly improved by 


the efforts of a number of French practi- 
tioners, especially Francois Mauriceau. 
Louis xiv did much for obstetrics when he 
employed Julien Clement to deliver 
Louise de la Valliére, a process he is said 
to have watched from behind a curtain. 
This at once made it fashionable to em- 
ploy qualified men instead of ignorant 
midwives and greatly elevated the stand- 
ards of practice. The story of the Cham- 
berlens and their mysterious forceps is 
told with dramatic skill, and the inde- 
pendent development of various forms of 
the instrument is fully described, includ- 
ing a rendition of due justice to Dr. 
Burton, of York, the obstetrician whom 
Sterne ridiculed as Dr. Slop, in Tristram 
Shandy. In the eighteenth century great 
advances were made in obstetrics by the 
British under the leadership of the two 
great Scotchmen, Smellie and William 
Hunter. The tremendous changes in ob- 


stetrics practice wrought by the introduc- 


tion of anesthesia and antisepsis in the 
nineteenth century are fully described. 
Chapter xxiv is devoted to “The Mid- 


wife,” and is one of the most original and 


interesting studies of those practitioners 
which we can recall. There are a few minor 
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errors, chiefly due to faulty proofreading, 


such as inevitably creep into so large a 


book. The most notable instances occur 
in one paragraph on page 185, where 
Percival Pott has an S added to his sur- 
name, John Fothergill figures as Frother- 
gill, and William Hunter, born in 1718, 
is classed as a contemporary of John Rad- 
cliffe, who died in 1729. On page 227 it is 
stated that Thomas Chalkley James gave 
clinical lectures at the Almshouse, “now 
the Pennsylvania Hospital.” The latter 
has never had any other title than the 
Pennsylvania Hospital since its founda- 
tion in 1751. The Philadelphia Almshouse 
was established as such in 1731, and its 
name was not changed to the Philadelphia 
Hospital until 1834. We regret the omis- 
sion of the first recorded successful ce- 
sarean section in the United States. The 


operation was performed by Dr. Jesse Ben-— 


nett, a country practitioner in Virginia, 
on his own wife on January 14, 1794. 
Both mother and child survived the oper- 
ation many years. The report was re- 
printed by Dr. J. L. Miller in the Virginia 
Medical Monthly, January, 1929. 

Dr. Findley has written the most com- 
prehensive history of obstetrics which has 
so far appeared in English. His thorough 
familiarity with the history of the other 
branches of medical science and with gen- 
eral history enables him to bring his 
special subject into its due relation to 
them. His delightful style adds greatly to 
the pleasure of the perusal of his work. 
It is to be hoped that it will be read by 
many laymen as well as members of the 
profession as its reading will serve to 
correct many false impressions yet current 
among the laity. The profusion of well 
chosen illustrations adds to its interest. 
An excellent bibliography and index aug- 
ment its value. 


MepicaL Crassics. Compiled by Emerson 
Crosby Kelly, m.p. Vol. 3, No. 10, June, 
1939. Four Papers on Nervous Disorders 
by John Hughlings Jackson: Defects of 
Sight in Brain Disease; Loss of Speech with 
Hemiplegia; Cases of Nerve Disorder; 
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Divisions of the Central Nervous System. 
Baltimore, Williams and Wilkins, 1939. 


No neurologist of his day made a 
greater impression in his special branch 
of medicine than Hughlings Jackson. In 
the early years he inclined to the study of 


philosophy and his work bears the im- 


press of this mental attitude in many of 
its aspects. His interest in neurology was 
fostered by Brown-Séquard and Jonathan 
Hutchinson and was greatly stimulated by 
an attack of facial palsy which he suffered 
in his own person. His success came early, 
he was but thirty-six years old when he 
described cortical epilepsy which has been 
known by his name ever since. Before 
this he had distinguished himself by his 
extensive use of the ophthalmoscope in 
the diagnosis of diseases of the central 
nervous system, and he also uséd the 
laryngoscope to the same purpose. In 
1897 he delivered the first Hughlings 
Jackson Lecture, established in his honor, 
before the Neurological Society of Lon- 
don, in which he dealt with what Dr. Kelly 
justly considers his greatest contribution 
to neurology, “his application of the Her- 
bert Spencer doctrine of evolution to the 
nervous system.” This paper is reproduced 
in the present issue of “Medical Classics.” 
Accompanying Jackson’s papers is a brief 
biographical summary, a full bibliog- 
raphy, and a portrait of Jackson. Dr. 
Kelly draws attention to the fact that Jack- 
son had been besought by Osler, Weir 
Mitchell and James J. Putnam to compile 
his papers for publication, but that his 
death in 1911 at the advanced age of 
seventy-seven had interfered with his com- 
pletion of the task. His selected writings 
were published in two volumes in 1931. 


P. CAMPERI ITINERA IN ANGLIAM, 1748-1785. 
Opuscula Selecta Neerlandicorum de Arte 
Medica. Fasciculius XV. Amsterdam, 
Sumptibus Societatis, 1939. 

This beautiful edition in both Dutch 
and English of the hitherto unpublished. 
diaries of Peter Camper, written during 
his three journeys to England, has been 
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most skilfully edited by Dr. B. W. Th. 
Nuyens. Camper was not only a most dis- 
tinguished anatomist but also eminent as 
a practitioner and ‘teacher of obstetrics. 
His father was a man of wealth and cul- 
ture, and gave his son the very best oppor- 
tunities to pursue his studies at the Uni- 
versity of Leyden, then at the zenith of its 
fame. Young Camper acquired a knowl- 
edge of French, German and English, and 
was an excellent Latinist. His talent for 
drawing and painting was encouraged by 
lessons under distinguished artists and 
stood him in good stead throughout his 
life. After obtaining his medical degree 
at Leyden in 1746 he became deeply in- 
terested in obstetrics and in 1748 he went 
to England to study the methods of the > 
famous Smellie, then the leading obstetri- 
cian in London. While in London Camper 
also studied at the Academy. On his sec- 
ond English journey Camper saw a good 
deal of William and John Hunter. The 
former showed him some of the drawings 
of the gravid uterus which he had made 
by Van Rymsdyk, the Dutch artist, then 
working in London. Camper also studied 
ophthalmology with Sharp. Thirty-three 
years later, in 1785, Camper again visited 
London. Smellie and William Hunter 
-were dead, but of John Hunter, Sir Jo- 
seph Banks, William Withering and other 
scientific men, he saw much and admired 
their work. He met with much hospital- 
ity, dining with some well-known person 
almost every day, once at least with Sir 
Joshua Reynolds. Among other distin- 
guished persons with whom he came in 
contact may be mentioned John Fother- 
gill and Peter Collinson, Herschel, the 
astronomer, and Benjamin West, the 
American who founded the Royal Acad- 


emy, succeeded Sir join Reynolds as 
its president, and was court painter to 
George 111 and George tv. Camper's diaries 
throw. most interesting sidelights on the 
scientific and intellectual life in London 
of the eighteenth century. The book is 


accompanied by some beautiful reproduc. 


tions of Camper's drawings, and of por. 
traits of the Diarist. 


Joun Howarp (1726-1790), Hosprra snp 
PRISON REFORMER: A BIBLIOGRAPHY. 
Leona Baumgartner, M.D., PH.D. with In- 
troduction by Arnold M. Muirhead, ma, 
Oxon. Baltimore, Johns Hopkins Pres, 
1939- 


Dr. Baumgartner has compiled a most 
complete bibliography of one _ who, 
though not a physician, did much to for- 
ward medical science, particularly those 
branches of it which have to do with pub — 
lic health and preventive medicine. In 
seeking to lessen the evils which prevailed 
in prisons and poorhouses, Howard led 
the way on the road to better hygiene and 
fewer epidemics of the terrible gaol fever 
and the prevalence of other filth diseases. 
In his delightful introduction Arnold M. 
Muirhead gives an outline of the chief 
features of Howard’s life and work. How- 
ard died and was buried at Cherson, 


_whither he had gone in the course of a 


tour of Russian military hospitals. A pic 
ture of his tomb and also one of his statue 
in St. Paul’s Cathedral, London, are re- 
produced in this book. 

Dr. Baumgartner’s work deserves 2 
place in line with the bibiographies of 
Geoffrey Keynes and John Fulton. Such 
books are of inestimable value to subse- 
quent workers in historic or bibliographic 
fields. 
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